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transform discomfort 
into well-being 


shalt 
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Such a transformation initiated by Neo-Antergan en- 
ables many allergy patients to live comfortably through 
difficult Summer months when pollen levels soar. 

By effectively blocking histamine receptors, Neo- 
Antergan brings significant symptomatic relief with a 
minimum of undesirable physiologic effects. 

Promoted exclusively to the profession, Neo-Antergan 
savailable only on your prescription. 


The Ph ysician’s Product 






Your local pharmacy 
stocks Neo-Antergan 
Maleate in 25 and 50 mg. 
coated tablets in bottles 
of 100, 500, and 1,000. 


New - nkenqan’ 


MALEATE 
COUNCIL e ACCEPTED (PYRILAMINE MALEATE) 





Research and Production 
for the Nation’s Health 
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effective in 6 out of 7 cases of functional 
vomiting' . . . reduces gastrointestinal smooth 
muscle contractions physiologically... con- 
tains no antihistaminics, barbiturates, or other 
drugs . . . also useful in nausea of pregnancy, 
and for drug- or anesthetic-induced vomiting 


IMPORTANT: EMETROL is stabilized at an 
optimal physiologic pH level. Dilution would 
upset this careful balance. For this reason, 
EMETROL is always taken straight, and no 
fluids of any kind are allowed for at least 
15 minutes after administration. 


a safe, pleasant-tasting, oral antiemetic... 


1. Bradley, J. E., et al.: 
|. Pediat. 36:41, 1951; 
idem: Amer. Acad. 
Pediat., meeting Oct. 
16, 1951. 


In bottles of 3 
fl.oz. and 16 fl. 
0z., at pharma- 


cies everywhere 


write for complete literature 


KINNEY & COMPANY ~ COLUMBUS - INDIANA 
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VISO RECORDER 





TWO CHANNES 
TWIN-VISO 






FOUR CHANNEL 
POLY-viIsSO 





‘ Shortly after the Viso-Cardiette was 
introduced and accepted as a clinical ’cardio- 
graph, many were asking also for an instru- 
ment that would record more than one 
phenomena simultaneously, and do so via 
the same basic design advantages of the Viso. 
In answer Sanborn multiplied the Viso by 
four, so to speak, and came up with the four- 
channel Poly- Viso Cardiette — soon to follow 
it, in the same manner, with the two-channel 
Twin- Viso Cardiette. 

Some wanted a less elaborate Viso, and the 
Viso Recorder was designed. And, the field 
of Industry also found good uses for all this 
recording equipment. 

Taken asa d inator of all the 
various Viso models in use today, one-channel 
Sanborn systems now total nearly 20,000! 

Yes, the Viso-Cardiette started something! 

Further information and descriptive 
literature will gladly be sent on request. 


SANBORN co: 


CAMBRIDGE 39, MASSACHUSETTS 
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When whooping cough oer Hyland | Pertussis Immune 
fe pron (Human) pr id ate supply Coe 
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Sin b claiaed cal & ba Chewy tones. 


For prophylaxis, the serum confers protective immunity 
for approximately 10 to 14 days. 
Supplied 20 cc. dried, irradiated serum with diluent. 
For intravenous or ii intramuscular injection. When con- 
.entrated dosage is desired, complete solution of the 
dried serum can be accomplished with one-half the oc- 
g diluent. Available from your regular source 
of supply. 
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a “Without reservation it may be stated that CHLORESIUM 
206 « + « was soothing, non-toxic, and an active agent in 
a restoring affected tissues to a state conducive to normal 
110 7 ti, 
i repair.... 
, 80 A growing volume of published reports confirms the efficacy 
: of CHLorEsIUM OINTMENT and So.uTion (Plain) in the 
i topical therapy of resistant lesions. Here are a few comments 
be from recent investigations: 
an extensive crush injury of the hand, 
provides “, . . an instance of effective heal- 
ing under CHLoresiuM therapy, following 
an apparent failure to respond to skin 
grafting.”! 


a pilonidal cyst wound —unhealed four months after 
excision of the cyst with exteriorization — showed “com- 
plete healing .. . after use of the chlorophyll [CHLoreEsiuM] 
ointment for twelve days.””2 


CHLORESIUM OINTMENT—l-ounce and 4-ounce tubes 
CHLORESIUM SOLUTION (Plain)—2-ounce and 8-ounce bottles 


Cutorestum OINTMENT and SoLUTION 1. Lo = ee Shnearerns of —— 

: ? Non-Healing Skin Lesions: : eport o ree 
ee ee reroll: ee Cases, Postgrad. Med., to be published, 

y 2. Niemiro, B. J.: Delayed Heaiing in Pilonidal 
. ese derivatives, concentrated Cyst Wounds, Journal Lancet, 7/ :364, 1951. 

and highly purified, provide the optimum 
h b fi b ble f 3. Combes, F. C.; Zuckerman, R., and Kern, A. B.: 
therapeutic benefits obtainable from Chlorophyll—Its Use in Topical Therapy, New 
chlorophyll. York State J. Med., to be published. 
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The cover does the cutting. You simply 
pull out the length you want, close the 
cover, and—with just a flick of the wrist 
—cut off the exact length of Red Cross 
Adhesive Tape you need. 
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No connection whatever with American National Red C 





Introducing 


RED CROSS 


ADHESIVE TAPE 


in the new 


CUT-QUICK Package 


TRADE MARK 


New convenience for 
busy doctors and nurses 


*% The cover does the cutting. 


*% End of tape is always free 


of roll, easy to grasp. 


* Ideal for office use—and for 


doctor's bag. 


% Tight-seal container keeps 


out dirt. 
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WYETH 
INCORPORATED 
1401 WALNUT STREET « PHILADELPHIA 2, PA. 


Announcing . 
Injection 
WY AMIN E® Sulfate 
Pressor amine with gentle, 
| Sure and sustained response 





Dear Doctor: 


. When the coronary or surgical hypotensive’ patient's 

be blood pressure falls, it must be supported. Injection 
Wyamine Sulfate gives the physician a new, proved aid 

“ which will help accomplish this objective. 





The pressor response to Wyamine is gentle, sure and 
sustained, comparable with that of ephedrine in intensity. 
Wyamine, in contrast to many presently available 

for preparations, including ephedrine, is remarkably free from 

any undesired side effects. You can inject Wyamine 

without exposing your patient to the dangers of 
acceleration of the heart beat and arrhythmia; without 
fear of causing cerebral stimulation with its attendant 


restlessness and excitation. 


We feel certain you will agree that Wyamine should 
be in your bag. It is supplied in vials of 1 cc. and 
10 cc. (15 mg. Wyamine base per cc.). 


MEDICAL DEPARTMENT 
Wyeth Incorporated 















“therapeutic bile” 


overcomes sta 


what is “therapeutic bile”? 
Thin, free-flowing bile in copious 
amounts as produced by hydrocholeresis 
with Decholin. 


what does 

“therapeutic bile” do? 

Overcomes stasis in chronic cholecys- 
titis and noncalculous cholangitis by 
flushing thickened bile, mucus plugs and 
debris from the biliary tract. 


how does “therapeutic bile” 
differ from other bile? 


“THERAPEUTIC BILE” is high 
fluid content and lower in solid ¢9 
than bile produced by choleretics, 
ox bile salts. 


106% increase 36% tno 
in volume in Volum 
63% increase 61% 

in total solids in total, 





Hydrocholeretic : 
Decholin 


Choleretic: 
Ox bile salts 


DECHOLIN 


(brand of dehydrocholic acid) 





how is 

“therapeutic bile” obtained? 
“THERAPEUTIC BILE” is obtained 
by adequate dosage of Decholin and 
Decholin Sodium. Most patients require 
one or two tablets t.i.d. for four to six 


Decholin Tablets, 334 gr. (0.25 Gm.), 
bottles of 100, 500, 1000 and 5000. 


Decholin Sodium (brand of sodium dehydroeholate) 
20% aqueous solution, ampuls of 3 cc., 5 cc. and 10.cc. 











weeks. Prescription of 100 tablets 
recommended for maximum effic 
and economy. More prompt and i 
sive hydrocholeresis may be achieved 
initiating therapy with Decholin Sodi 
5 cc. to 10 cc. intravenously, once di 
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Everybody's doing it: Private duty nurses in 
California have upped their 8-hour fee to $13 for regular care, 
$15 for special cases . . . The G.P. must avoid overconfidence as 
well as overwork; or he may, “like the lord of a small domain . . . 
come to harbor the idea that he can do no wrong,” cautions The 
New England Journal of Medicine . . . After pumping the stom- 
achs of 319 children in a year, Dr. Paul H. Osiek, chief surgeon 
of the Pasadena, Calif. emergency hospital, reports that the small 
fry find ant paste more tempting than any other poison. Other 
favorites: assorted pills, toadstools, paint thinner, moth balls, 


lighter fluid. 


Wat price euthanasia? Since Dr. Arnold 
J. Berman confessed the mercy-killing of his brother two years 
ago, his practice in Eindhoven, Holland, has increased by 30 per 
cent. His legal punishment: a one-year suspended sentence . . . 
Around Inverness, Miss., both mansion-dwellers and sharecrop- 
pers have chipped in to pay the medical expenses of cancer-rid- 
den, 75-year-old Dr. W. C. Ervin, who rarely sent bills . . . A re- 
cent medical program featuring a psychiatrist and a proctologist 
was billed as “Odds and Ends” . . . About 80 per cent of the drugs 
used by physicians today were unknown ten years ago, says John 
C. Krantz Jr., pharmacology professor at the University of Mary- 


(Ccolaction note: After Silas Winston of 
Rocky Mount, N.C., heard Evangelist Billy Graham say “You 
can’t get to heaven owing money,” he promptly paid an eighteen- 
year-old hospital bill for $200 . . . Every physician should be a 
geriatrician, according to Dr. W. B. Cooksey of Detroit. “The 
care of the aged,” he says, “positively must not be confined to any 
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narrow group who have set themselves up as specialists”... 
County P.R. chairmen might take a look at “How to Write and 
Place a News Release.” Published by the New York State medical 
society, it gives what amounts to a thumbnail course in journalism 
for doctors. 


When death claimed 90-year-old Dr. Sam- 
uel T. McKinney of Los Angeles, many school teachers lost a 
benefactor. Known only as the “Jolly Old Gentleman,” he had for 
years sent them $50 cash Christmas gifts . . . Is it ethical for @ 
physician, as an “associate member” of a group or clinic in another 
town, to receive fees from it for referred cases? No, says the A.M.A, 
Judicial Council; “fee splitting under any guise is unethical” . . , 
French actor Pierre Fresnay will have to play a many-sided role 
as physician, missionary, philosopher, and Bach expert when he 
portrays Dr. Albert Schweitzer in a forthcoming film. Part of its 


Punking down 9,070 pennies to pay for his 
wife’s hospital confinement, Emory Rosburg of Deadwood, S.D., 
announced that their daughter's name would be Penny Lou... 
Doctors’ cars on emergency calls rate a red light or similar warning 
device, says the Jefferson County (N.Y.) Medical Society, asking 
its state society to press for such legislation . . . 4-F draft exemp- 
tions were sold by an alien physician, Charles Herband, while he 
was an examining psychiatrist for a Chicago draft board, Federal 
authorities charge. They're not even sure he’s a doctor, they say, 
since his only credentials are allegedly a 1937 diploma from the 
University of Louvain, Belgium. 


Inflation note: A recent ruling of their ethics 
committee permits Detroit doctors to increase the lettering on their 
office signs from three to four inches in height ..» You can’t always 
judge a book by its title: “Medical Ethics and Their Effect Upon 
the Public,” by Louis Guenzel, a Chicago architect, turns out to be 
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proceeds will go to the world-famous doctor’s hospital and leper” 
colony in Africa . .. Complaining about high income taxes? So are © 
71 per cent of your fellow citizens, reports the Gallup poll, which © 
says tax gripes are at an all-time peak. : 
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Blocks thyroain formation 
without gortrogenic action 




















A unique 
antithyroid preparation 
with a 


unique mode of action ITRUMIL 





Removes intestinal toxins 


RUBSION 


A palatabl p of multiple adsorbents 


Effective in diarrhea of infants, children and adults 


Controls the and iting of pregnancy 








Effective in bacterial gastrointestinal toxicity 
Valuable adjuvant in the treatment of food poise 
and gastroenteritis 


Available: Bottles of 4 and 12 fividounces. 


8 important advantages for 
therapy — 


RESIN AT Hi-Mt 


Resinat 

Homatropine methylbromide . . 
Quick relief of ulcer pain 
Speeds healing of peptic ulcer 
Attracts and binds both pepsin and hydrochloric acid 
Blocks spasm: relaxes the gastrointestinal tract 
Coats the crater with a protective film 
Does not cause acid rebound, alkalosis, constipation or 
Does not remove chlorides, phosphates, minerals or 
Pharmacologically inert 


Available: Bottles of 36, 100 and 1,000 tablets. 4 


Removes sodium—controls 


WA TRIO IL 


To reduce blood pressure in hypertension 


To relieve edema in hypertension, congestive heart i 


and cirrhosis 

Controls sodium absorption with minimal dietary 
Invites patient cooperation by allowing a more pe 
Lessens or eliminates the need for diuretics 


Available: Powder, 10 ounce bottles and boxes of 
vidual 10 gram packets. 





» G.I. infections —diarrhea—nausea of 
regnancy \ | | 
peptic ulcer 
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a narrative account of the writer's failure to promote a syphi 


clinic, a low-cost medical care group, and an M.D. who hel od 


his arthritis. Author Guenzel’s conclusion: Socialized medicine ca 
be averted only if doctors are permitted to (1) advertise; (2) 


reap monetary benefit from their medical discoveries . . . New! 


members of the Indianapolis Medical Society get a free steak din- 


ner and some advice from, respectively, a G.P. and a specialist on 


how to get along with, respectively, specialists and G.P.’s . 
Uncle Sam to the rescue: When their two local physicians became 
ill, citizens of Blackstone, Va., asked help from near-by Camp 


Pickett, and two Army medical officers were assigned to tempo- | 


rary duty as civilian M.D.’s. 


B. more civic-minded, the Medical Society 
of New Jersey urges its members. Big question, it says, isn’t “What 
kind of medicine shall we have to practice in the America of to- 
morrow?” but “What kind of America shall we have tomorrow to 
practice medicine in?” . . . Medical equipment, including expen- 
sive respirators, will be sent to hard-pressed doctors in non-Soviet 


Asia by “CARE,” the nonprofit relief organization, if it can raise” 


the money in its current drive for funds . . . “Doctors are like poli- 
ticians—they view with alarm so they can point with pride,” phil- 
osophizes a character in a new movie, “With a Song in My Heart” 
.. - More good news for education: Physician-inventors may now 
take out patents on their medical discoveries, then assign the 
patent rights to the A.M.A. The latter will distribute the royalties 
among medical schools. 


New York City municipal hospitals re- 
cruited 1,026 R.N.’s last year—and lost 1,036 by resignations. In 
the past ten years there, the number of graduates has fallen from 
75 per cent to 28 per cent of the total nursing staff, according to 
Dr. Marcus D. Kogel, municipal hospital commissioner . . . Since 
so many non-medical persons (from chiropractors to philosophers) 
confuse the public by calling themselves “doctor,” physicians 
should abandon the title, says the Montana Medical Association. 
It suggests that physicians refer to colleagues as “physicians” or 
“surgeons,” and that they use “M.D.” on their stationery, prescrip- 
tion blanks, and such. 
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uestion: 


WHAT MAKES 


Biphetacel 


SUPERIOR? 
Sry te 


nswer: 


THE EXCLUSIVE 


1:3 L/D RATIO! 








"IN CURBING APPETITE and caus- 
ing weight loss, a combination of monobasic 
mphetamine phosphate containing a ratio of 1:3 
dlevo to dextro amphetamine (as found exclusively 
in Biphetacel) is more effective than the same 
amount of amphetamine contained in the racemic 
fam where the ratio is 1:1 I/d...”"* 


Because of its exclusive 1:3 I/d ratio, Biphetacel 
tails appetite more effectively, without nausea or 
feousness, in both vagotonic or “sluggish” and 
gmpathicotonic or “high strung” patients. In 
Million, it preserves an “‘enough-to-eat’”’ feeling 
Wy decreasing gastric motility and prolonging 
taplying time of stomach, and assures normal 
tmination by supplying evenly distributed, non- 
miitive, “no clump” bulk. Small dosage means 
bu treatment cost. 
tach Biphetacel tablet contains the preferred 1:3 
WW ratio as provided by Racemic Amphetamine 
"Freed, S. C. ond Mizel, M—in press 


Phosphate Monobasic 5 mg. and Dextro Ampheta- 
mine Phosphate Monobasic 5 mg.; Metropine® 
(methyl atropine nitrate, Strasenburgh) 1 mg., 
Sodium Carboxymethylcellulose 200 mg. 

Dosage: 1 tablet ¥2 hour before meals, three times 
daily, for the vagotonic type. Increase this dose, if 
necessary, to achieve the desired clinical results. 
Y tablet Y hour before meals, three times daily, 
for one week for the sympathicotonic type. If no 
signs of intolerance develop, increase to 1 tablet. 
Supplied in bottles of 100 and 1000 scored tablets. 


For literature and supply for initiating treatment, 
write Medical Service Department, R. J. Strasen- 
burgh Co., Rochester 14, N. Y. 


PATIENTS RETAIN THEIR 
ZEST FOR FOOD... BUT THEY 


"Eat Less and Like It!” 





a, 


new convenience 


in broad-spectrum therapy 


Easily swallowed, sugar-coated Terramycin 
Tablets introduce new flexibility in prolonged 
courses of administration and are particularly 
suited to effective, well tolerated therapy among 
patients preferring tablets to other oral forms. 
Supplied: 250 mg. tablets, bottles of 16 and 100; ; 
100 mg. and 50 mg. tablets, bottles of 25 and 100. 


Ss 


ANTIBIOTIC DIVISION, CHAS. PFIZER @# CO., INC. 
Brooklyn 6, N.Y. 
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STREPTOMYCIN 
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Finer Fruits And Vegetabl . jan 
Make Heinz Baby Foods ‘Ko 


First Choice For Flavor! 


Only Fruits And Vegetables From America’s Finest Farmlands Are Rich Seam 

Enough In Flavor, Vitamins And Minerals For Heinz Baby Foods. That's Why— Gloves 
You Recommend Heinz—You Can Be Sure Babies In Your Care Get ’ 

The Maximum in Health Building Elements And Appetite-Tempting Flavor. 4 Weasl. 








~ a 
MY DOCTOR HAS AN EYE FOR | 
QUALITY AND FLAVOR. NATURALLY} — IN 4 
HE SAID HEINZ FOR MY FIRST “Kolor- 
FOop! MY MOTHER SAYS THE 
"57" BRAND IS A REAL CLUE TO an 
BETTER VALUE. 






















Here’s Why Doctors Everywhere 
Recommend Heinz Baby Foods: 











1. Heinz kitchens are located in the 
heart of America’s most fertile garden 
spots—so no time is lost between field 
and kettle. 


2. Heinz Baby Foods are scientifically 
cooked for higher nutritive value— 
finer flavor, color and texture! 









3. Heinz quality is laboratory con- © 
trolled for absolute uniformity. ey 
4. Better-tasting Heinz Baby Foods 7 
are backed by the 83-year-old 57 
symbol of quality. 


OVER 50 VARIETIES: STRAINED FOODS . . . JUNIOR FOODS . . . PRE-COOKED C 
FOOD . . . PRE-COOKED OATMEAL CEREAL . . . PRE-COOKED BARLEY © 


































5 an You Afford Not to Use stamuess 
WVKolor-Sized” Latex Surgeons Gloves 


seamless “Kolor-Sized” Latex BS) ae enmor (ho, 


"T Goves Invite Inspection on Every Bice 
1] easurement of Glove Quality | °™"o*" aan S 





hyn 





v|\| mappmon-Seamkss | 4. "‘Kolor-Sized’° 
|} olor Sized” Latex Gloves Offer 
|] an Exclusive Combination 2. B anded 


ed Bive — Size 6% Black — Size 7% 
Gray — Site7 Green — Size 8 
Feature AT NO EXTRA COST trite Other aes 
— A SME 
@ Seamless banding gives these latex 
gloves extra strength. Beading serves to 
further reinforce glove at vital “pull on” 
What this Mea t Y point. That means fewer tears, longer life. 
MS tO TOU That means dollar economy! Doctors like 
banding because it keeps gloves up, pre- 


in Longer Glove Life, vents “roll down.” 


ae 99 And, listen to what hospitals say about 

Saved Nurse-Hours “Kolor-sizing”. . .“it requires just half the 
time it formerly took to test and put up 
surgeons gloves”. . .“no size confusion”. . . 
“we have put the ‘found’ hours to good use” 
..That means nurse economy! “Simply 
sort by color and you sort by size.’ 























SPECIFY SEAMLESS “KOLOR-SIZED” BROWN OR WHITE LATEX 
SURGEONS GLOVES FOR GUARANTEED SATISFACTION 


@ Remember, there are no finer Latex gloves offered today than Seam- 
less Brown and White Latex surgeons gloves, AND they are both band- 
ed and “‘Kolor-Sized” for economy and convenience. For early delivery, 
order your requirements in all sizes through your Surgical Supply 
Dealer. (Also Seamless ‘““Kolor-Sized” Brown Milled Surgeons Gloves.) 


sh 


“1 









wa wi 
m Ww 





low-cost 









patients 
who can’t 


use sugar 





When you must forbid, or restrict, the use of 
sugar, recommend saccharin, a low-cost 
non-nutritive sweetener with which your 
patients are familiar. 

Saccharin sweetens without adding a single 
calorie. Under conditions of customary usage, 
is absolutely harmless. It ¢s economical because 
it is low in cost and high in sweetening power. 
(Monsanto Saccharin has up to 400 times the 










sweetening power of sugar.) hapic 
Monsanto, the first American company to 
manufacture saccharin, has been making the P 
product for more than 50 years. Monsanto 


Saccharin, under various brand names, is 
available at most pharmacies. For further 
information on Monsanto Saccharin, write 
MONSANTO CHEMICAL COMPANY, Organic 
Chemicals Division, 1700 South Second Street, 
St. Louis 4, Missouri. 


SACCHARIN 
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MONSANTO 



























The therapeutic results of short-term therapy 
with ACTHAR Gel in acute bronchial asthma and 
hypersensitivity states are vastly superior to 
conventional methods of treatment in the ma- 


jority of cases. 


ACTHAR Gel (in Gelatin)—the new repository 
ACTH preparation—brings about rapid and pro- 
longed relief; marked subjective and objective 
improvement is noted within hours, and complete 
remissions have been observed within 2 days. 
Metabolic side-effects are virtually absent due 
to the short period of therapy required. Fewer 
injections are required with ACTHAR Gel, since an 
individual dose lasts for as long as 12 to 16 hours. 


Office treatment for the ambulatory patient and 
home treatment for the bedridden are simple, 
convenient and economical. 


~— 


=, 
ACTHAR Gel (in Gel- 
atin) is also avail- 
able in sterile 1 cc. 
B-Dt Disposable 
Cartridge Syringes 
in 20 and 40 U.S.P. 
units (1U.) per cc. 
tT.M.Reg. Becton, Dickinson 
& Co. 


















ACTHAR Gel (in Gel- 
atin) is available in 
5 cc. multiple dose 
vials in 20 and 40 
U.S.P. units (1.U.) 
per cc. 







New Short-Term Therapy in Acute Allergies 
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fort on administration. Supplied in 
20 and 40 Armour Units per cc. in 
5 cc. vials and 1 cc. 8-Dt Dispos- 
able Cartridge Syringe. 

“Highly Purified 


THE ARMOUR LABORATORIES 


CHICAGO 11, ILLINOIS 
bdl - d ae / Alt, 


PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 












Z7yimatinic Drops 
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Speaking Frankly 


p Many Meetings! 
Your cartoon depicting the 
f of medical meetings that in- 
fe the profession produced con- 
fable comment among my col- 
Like all other communities, 

pe the same problem. 

pour city of 12,000, we have 
hospitals, both approved by the 
fican College of Surgeons. The 
group of M.D.’s comprises the 
each; so the same faces turn 
it two staff meetings each month. 
thas occurred to us that it might 
letter to combine these. Wouldn’t 
Bet more out of one good meet- 
month than out of two meet- 
that regularly feature the same 
stuff? Study groups, clinic 
county society meetings, and 
f gatherings take up so many of 
enings that it is difficult to find 
for our families or for worth- 
non-medical community activ- 


anyone know of instances in 

staff meetings have been suc- 

ily combined? We would wel- 
any opinions or suggestions. 

Clyde O. Merideth, m.p. 

Emporia, Kan. 


y county medical societies— 
mple, those in Omaha and 


Detroit—have already tackled the 
multiple-meeting problem. For news 
of recent developments, see page 
225 of the May, 1952, mepicaL 
ECONOMICS. 


‘Oh, To Be in England... ’ 
Smrs: A recent news item in MEDI- 
CAL ECONOMICS reports that the 
earnings of the average British G.P. 
are about $5,000 a year. [For a later 
report, see page 211, this issue.] I 
spent a month in England last sum- 
mer, and this coincides with my in- 
formation. But in headlining your 
item “British Doctors Barely Keep- 
ing Wolf at Bay,” you have arrived 
at the wrong conclusion. 

Although it’s true that they can't 
get all the steak they want, British 
doctors are not starving under the 
National Health Service. The $5,000 
they get will buy almost 100 per 
cent more in England than would 
an equivalent sum in this country. 

British medical men drive’ good 
cars, and they can get them. They 
live in nice homes; and if they go 
away for a P.G. course or a vacation, 
they are certain to find their prac- 
tices intact when they return. To top 
it all, they are not cheated out of 
fees, since they don’t have to send 
bills and employ collection agencies. 


The British public at large’is very 

















FLINT, EATON & COMPANY 
DECATUR, ILLINOIS 


Western Branch: 112 Pomene Avenue, Bree, Californie 


Pioneers in Lipolopic Therapy 











happy with the National Health Se. 
vice, and nobody will dare touch i 
Eugene F. Kalman, mp 
Bridgeport, Conn, 


Wants Caduceus Back 


Sirs: Your Panorama item saying 
that Air Force medical officers have 
been “shorn” of their medical ip 
signia when off duty is only too true. 
The reason given for the new regu- 
lation is, as you put it, that it spares 
doctors “from free-loading advice 
seekers.” 
if the men at this base are repre 
sentative, I think you'll find that Air 
Force medical officers as a whole are 
much against this shearing. Doctors 
in other banches of the armed forces 
are properly identified, and wethink 
we deserve the same right. As it 
stands, there is no recognition of the 
fact that we have had eightto twelve 
years of intensive medical education, 
As for the advice seekers, the 
problem is the same with or without 
insignia. Even though we travel in 
cognito, it doesn’t take long for a 
doctor to get known. Besides, we 
find that most people are consider- 
ate; only a very few choose the 
wrong time to seek consultation. 
M.D., Washington 


Hasn’t Spoken Up 

Sirs: Your article on the President's 
Commission on the Health Needs of 
the Nation [March MEDICAL ECO- 
NOMICs] presents the matter, for the 
most part, with. great fairness. On 
page 187, however, you identify me, 
along with three others, as a com- 
mission member who has “in the 
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.... control CHEATERS | 


‘*Patients who have been gaining excess- 
ively but are on reduced caloric intakes, 





will tell you that they are not eating ex- 
cessively; that there is something wrong 








with them because they gain weight. 
Obviously they are cheating, consciously 
or unconsciously. One cannot gain weight 
on air and water.’”' 

Ampius helps control the obese patient’s urge to cheat. The appetite-curbing 
tect of dextro-Amphetamine Sulfate, plus the nutritional supplementation of 8 
Vitamins, 11 Minerals, and Trace Elements increases patient co-operation, and 
guards against nutritional deficiencies frequently encountered in obese patients. 


L pegnen. J.; Turner. D. F.; Meiller, E. J.; 
et “Grouch, kK B.; K, B.; Pottinger R. . 
fi 2 Savage, ieriad 
H. D.; Becuete, 7 Ke Schumach ‘ "eM "Dic h 
fe Frepmant Patients. Obed mec. Surv Fac capsule contai: 
3:71 Sat cet p. 742. . aid 


DEXTRO-AMPHETAMINE SULFATE... 5 mg. 


GEE, 6p vcd stecdtecsccgsateaeet 242 mg. 
WUUEI.ES..: <scccucssummmetletnn st 0.1 mg. 
To help cheaters i aicsscitaseescetcharcisens 1 mg. 


to self-control, prescribe... = trom...........cceeceeeceeeeeeeeeee 


LE.ROERIG AND COMPANY | 
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N. Lake Shore Drive + Chicago 11, lll. ~ Available at all Pharmacies 





Seven , Course “Meal” 
“for Red Blood Cells 


EXTRINSIC FACTOR INTRINSIC FACTOR 


LIVER EXTRACT STOMACH TISSUE 
IRON 
VITAMIN Biz FOLIC ACID 


with ascorbic acid and B complex factors 


ELI LILLY AND COMPANY 
INDIANAPOLIS 6, INDIANA, U.S. A, 
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Contains the 7 Known Antianemia Prin 


PULVULES 


Reticulex 


(LIVER, Biz, IRON, AND VITAMINS, LILLY) 


























spoken up for the Ewing plan.” 
page 188 you indicate that I am 
binclined toward Federal sub- 


s far as | am aware, I have never 
ally “‘spoken up”’ for the 
plan nor for subsidies. I should 
te to have any false impression 
j to your very large reading 
te about my views, particu- 
fsince all members of the com- 
or including myself, are mak- 
jmost sincere attempt to act in 
partial, unprejudiced fashion. 
Dean A. Clark, m.p. 
a Boston, Mass. 


Lay Public 

For the third time in recent 
§ you have advised doctors not 
ut MEDICAL ECONOMICs in the 
ing room for patients to see. 
Fis it, then, that MEDICAL ECo- 
ps is still available for lay peo- 
#0 read in hospitals and clinics? 
M.D., Maine 


ith rare exceptions, MEDICAL 
Nomics reaches physicians in 
wate practice only. It’s not gen- 
ally available to lay readers except 
ciple when physicians themselves make it 


Old Doctors Never Die 


: In a recent issue of MEDICAL 
monomics there appeared a refer- 
tto the overworked and under- 
tilled medical department of the 
med Forces. This so-called short- 
used to worry me, but as a re- 
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sult of my own experience with 
Army recruiting, I wonder whether 
I should worry. 

Within the past three years, I 
have offered my services to the med- 
ical departments of the Army and 
the Air Force. Twice, I have had a 
complete medical and physical ex- 
amination and both times have been 
certified as fit for active duty. In 
each case, after an interval of several 
weeks, I was thanked for my patri- 
otism and commended therefor. But 
since I was past my fifty-fifth birth- 
day, I could not be granted an initial 
commission. 

My contention is that if a physi- 
cian over 55 is able to pass the phys- 
ical examination, he could be of 
greater service in base hospitals and 
induction centers than many young- 
er men. Hundreds of medical men 
are being kept out of the armed 
services because of this outmoded 
regulation. 

George E. Mueller, m.v. 
Biloxi, Miss. 


Better in Brooklyn? 

Sirs: In a recent Newsvane item, 
you quote the Pittsburgh Post- 
Gazette as saying that increased 
competition in the larger cities 
would cause more doctors to settle 
in outlying areas. Most doctors will 
disagree with this opinion. 

The average practitioner in, say, 
Brooklyn, N.Y., would prefer to 
make $8,000 a year there than 
$16,000 in West Bulrush. The rea- 
sons are mainly social and profes- 





an antihistaminic 


..- EFFECTIVE ~% , 
ANTIHISTAMIN 7 
ACTION 


The antihistamine 
tion afforded | 

patients by Neoh« 
is demonstrated b 
clinical record of 
nearly four out of 
tients (77.7% of} 
with seasonal poll 


lf 


Neohetramine hy 

of Thonzylamine Hy 
N,N-dimethyl-N’- 1 
(2-pyrimidyl) ethylenediamine s 
hydrochloride. = 
Tablets —25, 50, and 100mg we 


. 


in bottles of 100 and 1000. 
Syrup—6.25 mg. per cc. in k 
Cream 2% —in : 
base in collapsible tubes of 1 oz, 
REFERENCES: é 


1. Criep, L. H, & Aaron, T H.: J. 
2. Criep, L. H, & Aaron, T H.: J. 
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| DEGREE of cai 


















EDOM FROM SEDATION 


ial degree of 


from sedation main 
patients under 7 
peutic dosage of Be 
mine ts shown by 
| finding that only 
10 such patients 
ed any impairment 


time alertness” 


fever and other 


manifestations 


antihistamine 


ERA CHEMICAL CO., ING, 


ers 2 i B , 


* In its “bodyguard” action, 
Neohetramine blocks the, 


attack of histamine-like 
substance by “surrounding” 
cells of the shock tissue 
with its protective film. 











HE frequency with which the 

menstrual life of so many women 
is marred by functional aberrations 
that pass the borderline of physio- 
logic limits, emphasizes the impor- 
tance of an effective uterine tonic 
and regulator in the practicing phy- 
sician’s armamentarium. 

In ERGOAPIOL (Smith) with 
SAVIN the action of all the alkaloids 
of ergot (prepared by hydro-alco- 
holic extraction) is synergistically 
enhanced by the presence of apiol 


ERCOAPIOL 


and oil of savin. Its sustained 
action on the uterus provides wa 
come relief by helping to ine 
local hyperemia, stimulating 
rhythmic uterine contractions 
serving as a potent hemostatic age 
to control excessive bleeding. 
May we send you a copy of 
booklet “Menstrual Disorders! 
available with our compliments 
physicians on request. a 
MARTIN H. SMITH COMPA 
150 LAFAYETTE STREET, NEW YORK 13, H 


SAVIN 


The Preferred Uterine Tonic 
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® 

e oce doubles the power to 
resist food in obesity 

Both obstacles to reducing are overcome by OBOCELL: 
(1) Obocell suppresses bulk hunger and creates a 
sense of fuliness and satisfaction; (2) Obocell ourbs the 
appetite and elevates the mood. Now available— 
Obocell Liquid for patients who prefer liquid medication. 


IRWIN, WEISLER & CO., Decatur, Il. 
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There’s an old saying: “Bet- 

fa year in Rome than a cycle in 
Lyon Steine, M.D. 

Valley Stream, N.Y. 


-Employment Exams 
g; read with interest the story 
Raymond Seth’s Other Practice” 
ary, 1952]. Please, if such 
are to be described, let us 
‘hesmirch the name of industrial 
Ricine by noting them as an “ac- 
aplishment in the realm of indus- 

imedicine.” 

juch pre-employment examina- 
may be a type of medical ac- 
ity still associated with some in- 
tries, but they in no way repre- 
the philosophy, practices, or 
jectives of the specialized field of 


industrial medicine. Industry and in- 
dustrial medicine are poorly served 
by labeling such obsolete, ineffec- 
tive, and inaccurate concepts “indus- 
trial medicine.” 

Fifty thousand dollars per year 
[the cost of the Seth program] 
would go a long way toward provid- 
ing a seasonal industry of 9,000 
workers with a positive and com- 
prehensive program of health main- 
tenance and conservation—including 
pre-placement examinations. 

Ronald F. Buchan, m.p. 
N.Y.U.-Bellevue Postgrad- 
uate Medical School 

New York, N.Y. 


Free-Care Costs 
Sirs: Your article “Private Care for 
Public Patients” [April, 1952] gives 
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GUMUU.-THE ASPIRATORS 


iwi, 


FOR HEAVY DUTY 
Such aa Polio Cases 


Ne, 791 Heavy Duty Aspirater provides regulated suction 
ef mercury—sturdily built precision unit for the most pro- 
periods of aspiration. A “must” for police cases where swallow- 


xes are affected. 


CONTROLLED ASPIRATION 





— P 
When and Where You V/s aaa 


This compact Gomco No. 789 Port- 


able 


Aspirator 


weighs only 18 


pounds and is adjustable from 0” 
to 20” of suction. Ideal for polio 
cases, postoperative work, urologi- 


eal and bronchoscopical suction. 


Have your dealer show 


you how quietly and efficiently these Gomce Aspirators work! 


SUMUv 


Write Today 
for New 


General Catalog H-51 


~-AL MANUFACTURING COR 
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75% LESS NICOTINE | 


Than 2 Leading 


DT-Taliaelilalp4-teM -iaelaler 


85% LESS NICOTINE | 


Than 4 Leading 
Popular Brands And 2 
iM-Yolo late Mg iii-lam hl ol slactalet; 


CIGARETTES 


Test Results 
A comprehensive series of smoke * were 
made by Stillwell & Gladding, New York City, 


tained: 

At Least 75% Less Nicotine Than The 2 Denicotini 
At Least 85% Less Nicotine Than The 4 Popular Brands 
At Least 85% Less Nicotine Than The 2 Filter-Tip Brands 


Importance to Doctors and Patients 


John Alden cigarettes offer a far more satis- 
factory solution to the problem of minimizing a 
cigarette smoker’s nicotine intake than has ever 
been available before, short of a complete cessa- 
tion of smoking. They provide the doctor with a 
means for ing to a marked degree the 
amount of nicotine absorbed by the patient with- 
out imposing on the patient the strain of breaking 
a pion nme habit. 











AN ENTIRELY NEW VARIETY OF TOBACCO 


John Alden cigarettes are made from a complete- 
ly new variety of tobacco. This yaaney, was de- 
vel after 15 years of research by the Kentucky 
Agricultural Experiment Station. Because of its 
extremely low nicotine content, it has been given 
a separate classification, 31V, by the U.S. Depart- 
ment of Agriculture. 
*A summary of test results available on request. 
Also Available: John Alden Cigars 
and Pipe Tobacco 


John Alden Tobacco Company 
22 West 43rd Street, N. Y. 36.N. Y., Dept. E-6 


Send me free samples of John Alden Cigarettes 








Address. 





City. 





Zone__State__ 


FREE PROFESSIONAL SAMPLES 





34 

























a good picture of the Indiana 
gent-care project. The A.M.A,@ 
mittee on the Care of the Indiggy 
of which I am a member, is cu 
analyzing a number of such 
grams throughout the country, 
The Indiana program looks 
sounds ideal, but we are having d Fe 

culty in ascertaining the cost of the}  _ 
plans. It would seem to me that tig) 
is a very costly one. Since the bodk pe 
are not available to us for stud wi 
however, it is not possible to detgppse synthe 
mine whether it really is exorbitay > 
Joseph H. Howard, wa —S 

Bridgeport, Com. 


Rural Reflections 
Sms: As a G.P. who has practical 
for thirty years in a town of unde The dai 
5,000, I well understand the si sary 
tion outlined in “More Doctors f 


Re 

Rural Areas” [January, 1952]. are fu 
In my opinion, the reluctance df it 
to 


young M.D.’s to settle in small to 
is caused largely by the spread 
Blue Cross, Blue Shield, and simila 
plans designed by the city boys to 
funnel all patients into their hospi 
tals. Because these plans make no 
provision for home and office treat 
ment, they fill the hospitals with the 
rural physician’s patients—thus mak 
ing a mere first-aider out of him, 
This alone is enough to dishearten| 
any ambitious young doctor 
would like to locate in the country. 

City doctors today treat the rural 
physician like a stepchild. The situ- 
ation was certainly different when 
I started out in practice. In those} 
days, the rural M.D. was accepted 3 
as one of the profession. The old- 

Wy 
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For Body Growth 


Protein not only helps feed the machine 
ing child but is itself the machin- 

Ag abundance of protein both for body 
aswell as for blood, enzyme and hor- 
gyothesis is a primary requirement in 
While carbohydrate and fat may 
\Agored in the organism, protein must be 
iadaily to maintain the structural mass 


Abundant Energy 


a 
unde The daily diet must contain the so-called 

amino acids as first shown by Os- 
and Mendel and more precisely de- 
OTs Mid by Rose.) Once the essential amino 
. are furnished, the remaining ones may 


> §] 


ince @§tken in abundance from other protein 
to to insure full growth and create 
ead d ~rer- 

simila 

oys ty 

hosp 

ke no 

treat 

th the 

mak 

_— 


iss, cai Peptic Ulcer .. . 

Salt, Reducing, Liquid and Soft Diets. 
}itox Getatine, Jounstown, N. Y. 
me 












Gelatine ... useful protein supplement 
growing child 





s 
Easy to Digest 
Knox Gelatine is an excellent protein 
supplement, easy to digest and administer, 
and non-allergenic. It may be prepared in a 
variety of ways from Knox Gelatine Drink 
to delicious salads and desserts. 


High Dynamic Action 


Gelatine in the form of gelatinized milk 
has been found a valuable protein supplement 
helpful in allergies, celiac disease, colic and 
to increase the digestibility of the milk for- 
mula. Its high specific dynamic action 
which spares essential amino acids and fur- 
nishes amino acids for the continuous dynam- 
ic exchange of nitrogen in the tissue’ helps 
the child to maintain the normal body heat. 
Furthermore, it contains an abundance of im- 
portant glycine and proline necessary for 
hemoglobin formation. 


1 Osborne, T.B. and Mendel, L.B., J. Biol. Chem. 17:325, 1914. 

2 Rose, W.C., Physiol. Rev. 18:109, 1938. 

3 Wolpe, Leon Z. and Silverstone, Pau! C.. J. Pediat. 21:635, 
1942. 

4 Lusk, G., J. Nutrition 3:519, 1931. Borsook, H., Biol. Rev. 
11:147, 1936. 

5 Schoenheimer, R., Ratner, S., and 
Chem., 127:333, 1939 and 130:703, 1939. 


D., J. Biol. 


Available at grocery stores in 4-envelope family size ond 
32-envelope y size pock 























Sa 









time internist, after seeing areferred patients reserve the right to ™ 
patient, phoned his report to the re- _gard office hours and expect 
ferring physician; and the surgeon -—failing which they dash off tog 
invited him to be present at the op- __ called specialist in the city at 


eration. Chances are, the rural doc- __ the fee. - 
tor was also invited by such special- M.D., Mi 

ists to the theatre or to a ball game 

once or twice a year. Laughter 


What happens today? The coun- Sirs: Both my secretary and I 
try physician is scarcely trusted to enjoyed your cartoons so much 
change the postoperative dressings we thought it only fair to share 
of a patient he has referred. And the amusement. Now, laughter can} | 
surgeon shows his appreciation (if heard throughout my daily offigl 9 
he remembers) by having his secre- hours. Why? A scrapbook of samp 





tary send him a Christmas card. CAL ECONOMICS cartoons reposeséy 

All of this, besides galling estab- the waiting room table for all to sy 
lished men like myself, is certainly J. Wiley Hartman, ma 
not conducive to attracting young Latrobe, Pa 
physicians to the country. Under the 
present set-up, they can expect to Our thanks are extended, but og§ 


act only as referral depots. Their fingers are crossed. 





















BILE!  cCHOLOGESTIN 


is an active choleretic and chola 
It thins the bile and keeps it 


Keep it Flowing Corrects biliary stasis. Dose, | tabl 


4 ful in cold water p.c. 
in 






TABLOGESTIN 
Gallbladder Tablets of Chologestin, 3 tablets il 


Conditions } 










relief of chronic cholecystitis and 
lithiasis. Dose, 3 tablets with water. 








F. H. STRONG COMPANY 








112 W. 42nd St., New York 18, N. Y. -— 
Please send my free sample of TABLOGESTIN together with literature on 

IIL cov cosescvtbckcorccantounaah; goomcmnascocpgasiaantaniakiialessdiacbiuns 

City Zone AO... -ciasioistiolaa 





XUM 


XUM 


whether he is “middle-aged” or ‘“‘aged”’— 


ORETON ean be of distinet benefit 


For the man of fifty complaining of climacteric symptoms, 
OreETON® (Testosterone Propionate U.S.P.) is indicated to overcome 
androgen deficiency. For the man of eighty whose strength is slowly 
failing, but in whom no cause other than senescence can be found, 
ORETON is indicated for its anabolic, tissue-building property. 


ORETON 


* BLOOMFIELD, N.J 
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a successful New product 





im the treatment of allergies and dermatos 





(BACTERIAL POLYSACCHARIDE) 





Pyromen initiates responses in the circulating leucocytes 
and in the reticulo-endothelial system. 
Pyromen is proving to be increasingly useful 
in the treatment of many allergies and dermatoses, 
as well as certain ophthalmic disorders. 
Pyromen is supplied in 10 cc. vials 
containing 4 gamma (micrograms) per cc. and 
in 10 cc. vials containing 10 gamma per ce. 
“Pyromen” on your Rx will bring you 
our new booklet detailing the use 
‘of this new therapeutic a 
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wea into milk. Average 
iis too lave! — 
in four ounces; 
one level feblespoon 










Sa te teaspoon- 
ounces of skim milk 
and boiled for 2 

milk, Arobon 
chocolate- 


Seal et cee 


with 
pleasant 




















meets the patient’s 
first demand 


In diarrheas, Arobon assures rapid control of the 
abdominal distress, the frequent stools, and the 
resulting generalized discomfort. 


Processed from specially prepared carob flour, 
Arobon contains a high proportion (22 per cent) of 
pectin, lignin, and hemicellulose. Its adsorptive and 
demulcent actions serve to remove offending bac- 
teria and toxins, and the gelatinous mass it forms 
on taking up water soothes the inflamed bowel. 

Arobon produces excellent results in the non- 
specific diarrheas of adults, children, and infants, 
often leading to formed stools in 12 to 15 hours. In 
the specific dysenteries, its action is valuable in con- 
junction with indicated chemotherapeutic agents. 

Available in five ounce bottles 


through all pharmacies 
THE NESTLE COMPANY, INC. 


COLGRADO SPRINGS, COLORADO 










=—For 17 Years= 


Thousands of physicians have been using ERTRON— 
Steroid Complex, Whittier, with good results in the treat- 
ment of arthritis. 

The very high percentage of relief observed by the fifty- 
two investigators reporting to date is a matter of record. 

ERTRON produces sustained relief and objective 
improvement, often maintained after cessation of therapy. 
There are no “withdrawal symptoms.” 

ERTRON used by the physician affords a minimum of 
reaction. 

There is no observed interference with adrenal activity. 


LABORATORIES 
Chicago 11, Illinois 


A DIVISION OF NUTRITION RESEARCH LABORATORIES, INC. 


























ree 














a 


*¥e 


__ Desitin Ointment is a non-irritant blend of 

crude Norwegian cod liver oil (with its un- 
fatty acids and high potency vitamins A and 
per ratio for maximum efficacy), zinc oxide, tal- 
platum, and lanolin. Does not liquefy at body 
and is not decomposed or washed away 
exudate, urine or excrements. Dressings 


plied and painlessly removed. 
jet, 202, 4 02., and 1 tb. jars. 


“write for samples and reprints 


CHEMICAL COMPANY @ 
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Providence 2, R. |. 
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‘soothing, drying 
and healing’”’*’ in 
infant dermatoses 








protective — Desitin Ointment 
“showed definite prophylactic 
properties” with the incidence 
of nonsuppurative dermatoses 
about one-third that of control 
group. 


therapeutic — Desitin Ointment 
“was used successfully” in the 
treatment of both non-infect- 
ious dermatoses and various 
infections of the skin in the 
newborn infant. 


in diaper rash 

e exanthema 

@ non-specific dermatoses 
e intertrigo e chafing 

e irritation 


(due to urine, excrement, 
chemicals or friction) 


1. Heimer, C. B., Grayzel, H. G., and Kramer, B.; Archives of 
1. 


2 


Pediat. 68:382, 195 


F. C., Bobroff, A. and Leviticus, R.: 


. Behrman, H. T., Combes, F. 
ind. Med. & Surg. 18:512, 1949. 
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. only 3 Inerot tablets a day 1. Rea 
provide the therapeutic dose needed lowin 
control iron-deficiency anema§ geratch 

For effective hemoglobin regene teduce 


IpeROL therapy offers an easy-to-s 
tablet with a potent source ofi 
(210 mg.). In addition, IBeRoL conta ventin; 




















generous amounts of vitamin By., folie of per 
and other B complex factors as well the chi 
standardized stomach-liver di 
and ascorbic ac You k 
IBEROL potency and compactness are chloro} 
result of an ingenious pharmacetti the firs 
technique which utilizes the iron contentit You « 
as one of three coatings to protect the vig 80N-t02 
mins. An outer sugar-coating masks the ity i$ econ 
gives the tablet a pleasant odor and t 
For prophylaxis in old age, convalese 
TURES or pregnancy, one or two IBEROL tab 
tEROL TABLETS: day are usually enough. IBERoL may be usp 
the average daily therapeutic dese pernicio 
pepe myn be for the supplemental treatment of 
Ferrous Sulfate. ...... 1.05 Gm. anemia, Available in 
Peper myth Fagen bottles of 100, 500, 1000, CUBt 
of hemoglobin in the treatment of iron 
deficiency anemia) 
Dvitamns.: 30 
Acid 3.6 t 


mee. 
Stomach-Liver Digest .. LS Gm. 
Thiamine Mononitrate....... 6 me. ' 
La ny se) 
G times MDR*)..... 6 me. 
ioe eae C Seen St) Jo | aa 
Pantothenic held. 6 mg. j 
~~ 
+RDA—Recommended Daily 


(ron, 8, Folie Acid, Stomach-Liver Digest, with Other Vitamin, Mil OO 














) AL SOAP with Hexachlorophene 


ect 95% reduction in skin bacteria 


Photomicrographs show why 





With ordinary soap. Even after 
thorough washing, thousands of 
active bacteria remain on the skin. 


1. Reduces chance of infection fol- 
lowing skin abrasions and 
scratches because Dial effectively 
teduces skin bacteria count. 


2. Stops perspiratory odor by pre- 
venting bacterial decomposition 
of perspiration, known to be 
the chief cause of odor. 





With Dial soap. Daily use of Dial 
with Hexachlorophene eliminates 
up to 95% of resident skin bacteria. 


3. Protects infants’ skin, helps pre- 
vent impetigo, diaper and heat 
rash, raw buttocks; stops nursery 
odor of diapers, rubber pants. 


4. Helps skin disorders by destroy- 
ing bacteria that often spread 
and aggravate pimples, surface 
blemishes. 


You know, of course, the remarkable antiseptic qualities of Hexa- 
dilorophene soaps, as documented in recent literature. Dial was 
the first toilet soap to offer Hexachlorophene content to the public. 
You can safely recommend Dial. Under normal conditions it is 
non-toxic, non-irritating, non-sensitizing. Furthermore, Dial Soap 
is economical, and widely available to patients everywhere. 





From the laboratories of 
A and Cc y 





pocc ccc c----- 


Free to Doctors / 


achlorophene Soaps in the ee Scrub.” 
Send for your free copy 


ARMOUR AND COMPANY 
1355 W. 31st STREET 
Cuicaco 9, ILLINOIS 





ai ce exe ca sas maw tp earns 


As the leading producer of such soaps, we 
offer you a “Summary of Literature on Hex- 
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In the 









neurodermatitides 
contact dermatitis 


pruritis ani, vulvae, scroti — 


first... 





control the itch 


Bristamin* Lotion affords pro | 
and sustained relief from itchi 


allergic or non-allergic in origi 
with three or four applicatio 


A new, versatile antihistaminic 
and antipruritic, it is supplied 
in a cosmetically delightful 
neutral base which fastidious 
patients will appreciate. 





Contains no calamine, phenol, o 
other drying ingredients to caus 
intensified rebound symptoms. 


Available in bottles of 6 fluid ounces. EA 
m4 
© oe °° per 
ristamin Lotion’ = 
TRADEMARK tole 
F 
by 
istol Tuy 
=— < 
*Bristamin brand of Phenyltoloxamine, an exclusive develop- wena 
ment of Bristol research, is an antihistaminic, antimycotic, and 
topical anesthetic with an exceptionally low order of toxicity. P 
SAMPLES AND LITERATURE ON REQUEST 
ATRADE MARK 
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RUTOL’ 


Pd 


% 
“ 


Bad 


<< ¥ 


IS THE LOGICAL FORMULA 


EACH TABLET CONTAINS: : 


® This specially-designed formula 
permits dependable nitrite therapy 
with less risk of developing nitrite 
tolerance. 

Rutol is particularly favored 
by physicians advocating “‘inter- 
tupted’’ nitrite therapy—to 


sponse. The 16 mg. (% gr.) of 
mannitol hexanitrate in Rutol 
Tablets provides the established 
minimal effective dose—together 
with a prophylactic dosage of 
rutin, to guard against vascular 
accidents, and phenobarbital, for 
cerebral sedation. 


PITMAN-MOORE COMPANY 





Division of Allied Laboratories, Inc. 


STRADE MARK Indianapolis 6, Indiana 
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Telephone Test 


Have you checked up on your tele- 
phone-answering service lately? 

Several doctors we know, while 
away from their offices, have been 
placing occasional test calls. In a 
disturbing percentage of these cases, 
were told, the answering service has 
responded brusquely, or garbled the 
message, Or failed to get names and 
numbers right. In one instance, all 
the operator would say was: “No, 
[don’t know where the doctor can 
be reached. Call back later.” 

Obviously, this is more than a 
waste of money; it’s a sharp blow to 
the doctor’s reputation with his pa- 
tients. Better look into it in your own 
case. 


Political Straw 


Abunch of Californians have been 
conducting something they call 
"Qass-roots polls” in an effort to de- 
ine which American, if made 
Ticpobtican nominee for Presi- 
dent, would have the greatest vote 
appeal. What caught our eye was 
their recent finding that two phy- 
scians rated among the top twelve. 
One was Dr. George W. Crane, 
the widely read health columnist 





business psychologist, who 
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placed seventh in the straw ballot- 
ing—being topped only by the Re- 
publican big six (Warren, Eisen- 
hower, Taft, MacArthur, Stassen, 
and Dewey, in that order). An en- 
thusiastic backer characterized Dr. 
Crane as “a second Lincoln—the 
only man whose integrity we could 
be sure of.” 

Almost equally fervent was the 
support generated for Dr. Walter H. 
Judd, the Congressman from Min- 
nesota, who placed twelfth. A form- 
er medical missionary in China, Judd 
has been a consistent critic of the 
present Administration’s Far East 
policy. 

These poll results, we can safely 
predict, will have absolutely no ef- 
fect on the nominating convention 
next month. But they do symbolize 
the political progress that physicians 
have made in the last few years. By 
1956 . . . who knows? 


Combined Billing 


Two private physicians work to- 
gether on a case. Later, they send 
the patient a single bill, itemizing 
the amounts owed to each physician. 

Anything wrong with that? 

It all depends on where you turn 
for the answer. The Iowa State Med- 
ical Society, for example, maintains 
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that joint billing is both 
Cc and ethical. The American @& 
mr a = ‘ of Surgeons, on the other 


maintains that it isn’t—that 
VERUTAL likely to become a screen 
splitting. The American Medi 
VERATRUM VIR { RA 40 | sociation has taken no clear 
the issue, although its Judicé 
cil reportedly advises against 


bined bills. 


Each tablet contains: 


Veratrum viride 100 mg. There’s something to be 

Mannitol hexonitrate ’ or. both sides of this controve 
Rutin 10 mg. 
Phenobarbital % OF. 


fortunately, most of it is bei 
sub rosa—and, in some cases 
considerable bitterness. 

We think the A.M.A., at if 
sion this month, could be of & 
dous service to doctors eve 
by bringing up the subject 
discussion, by letting both 
ists and G.P.’s have their sa 
then by specifying not only wh 
best policy seems to be, but whi 


oo 


me > 3 
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for effective 
treatment of 
HYPERTENSION British Yardstick 
Has the National Health 
seerensceRiskghitk eer made any difference in British 
CORRES Vocation tality rates? . 
VIRIDE plus other As far as the record shows, 
ACTIVE AGENTS. NO state medical scheme has not 
SINGLE DRUG IS SUF- brought about any major changi 
FICIENT FOR THE COM- The minor changes, however, 
causing some concern—as witne 
the following Parliamentary ¢ 
change, reported recently by t 
Gunabenitiatiestine British Medical Journal: 
literature on request “Sir Herbert Williams asked 
January 31 what steps the Ministe 


GD pharmaceutical co., inc. | of Health proposed to take to resto 
™ lb n. y. the medical service to the peoy 

=? to the standard of efficiency whi 
prevailed prior to July 1, 1948,3 


PLETE TREATMENT OF 
THIS COMPLEX DISEASE. 
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Broad spectrum antibiotic therapy 
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Antibiotic Division 

CHAS. PFIZER ® CO., INC. 

Brooklyn 6, N. ¥. 


0 
6 
ol 
“a world’s largest producer of antibiotics 
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Advertisement 


From where I sit 
= by Joe Marsh 











Well, What Do 
You Know? 


Do you believe in a bunch of old 
tales about lightning—about how 
it’s attracted by cats or the warmth 
of cattle... how it never strikes in 
the same place twice...or how it’s 
liable to turn milk sour? Lots of 
people often do—but they’re wrong. 

Dad Hawkins inspired this 
column today. He’s really studied 
up on lightning since his own cow 
barn was struck that time. 


“Trouble is, most of us don’t know 
half enough about the subject,” Dad 
says. “And about half of what we 
do know is false!” 


From where I sit, Dad’s state- 
ment applies to a lot of things 
besides lightning. Too many people 
think they know what’s best for 
the other fellow. Like those who 
would tell a man how to practice 
his profession...or those who re- 
sent our right to enjoy a glass of 
beer now and then. Opinions based 
on misinformation and prejudice, 
instead of being “grounded” on 
facts can cause more damage than 
lightning ever did. 


Gee Uorse 


Copyright, 1952, United States Brewers Foundation 
























view of the heavy increase in mg 
tality in the first three years of 
service as compared with the thre 
previous years. 

“Miss Pat Hornsby Smith 
[for the Health Ministry] that afie 
allowing for relevant factors . , th 
difference in mortality was extrem! 
ly small, and Mr. Crookshank [i 
Health Minister] was unable to 
cept the implication in the quest 

Which suggests that the trug 
fect of socialized medicine on B 
health should be measured as gq 
as possible—for our guidanceas 
as for theirs. Meanwhile, the 
tality results are presumed to 
neither black nor white, but a 
ominous gray. 


What! No Politics? 


Two distinguishing features of am 
A.M.A. House of Delegates session 
are profuse hospitality and diffuse 
politicking. The combination will 
no doubt pleasantly permeate this 
month’s Chicago session, just as it 
did last December’s meeting in Las 
Angeles. A tale from the latter affair 
may illustrate the nature of the 
blend: 

Doctors from Washington State, 
it seenzs, had never done much en- 
tertaining at previous A.M.A. ses- 
sions. This time they decided to go 
all out. 

So they rented a suite in an.L.A. 
hotel and stocked it with such Wash- 
ington State delicacies as smoked 
oysters, Wenatchee apples, and An- 
jou pears. As the piéce de résistanee, 
they arranged to have a huge King 
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lr isn’t always easy for patients 
to follow your orders—when you 
advise giving up coffee. But, as 
you know from experience, you’ll 
get more cooperation from your 
patients if you suggest caffein-free 
PostuM instead. They’ll like its 
hearty flavor—find it easier to 
stay off coffee! So, to help you help 
your patients, we’ll be happy to 
send you, without charge or obli- 
gation, our Professional Pack of 


Gntlanl 
POSTUM 


A PRODUCT OF 
GENERAL FOODS 
City 





XUM 


PosTuM 
Dept. ME-6 
Battle Creek, Michigan 


Please send me, at no cost or obligation, your Profes- 
sional Pack of 12 trial-size jars of Instant Postum. 


ee eee 


Offer expires August 1, 1952 





the help | needed 


—when you took 
me off coffee!“ 


12 trial-size packages of INSTANT 
Postum. Use the handy order 
blank below. 

. : 

While many people can drink 
coffee or tea without ill effect —for 
others, even one to two cups may 
result in indigestion, hypertension 
and sleepless nights. See ‘‘Caffein 
and Peptic Ulcer” by Drs. J. A. 
Roth, A. C. Ivy, and A. J. Atkinson 
—A. M.A. Journal, Nov. 25, 1944. 


Use this order blank to obtain — 
FREE—Postum for your patients! 


M.D. 


State____. 
. Good only in Continental U.S.A. 














Dip-Pert-Tet Alhydrox® 
produces uniformly 


superior levels of 
serum antitoxins. 

It provides 45 billion 
Phase |. H. pertussis 
) organisms per 
basic course. 
Alhydrox adsorption, 
a Cutter exclusive, 


prolongs antigenic 
stimulus. 
















Use purified 


cutter/Dip-Pert-Tet 
ALHYDROX 


CUTTER LABORATORIES - BERKELEY, CALIF, 


How Supplied: 1.5 ee. viel (/ immunization) 
7.5 ce. viel (5 immunizations) 
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salmon flown in daily from Seale 
and baked whole. All this for 
gormandizing of visiting M.D’s 

Every day the Washington Staley 
played host. Their “open house” gp 
peared to be an unqualified sueges 
—until you listened to one of th 
hosts: - 

“I just can’t understand it,” ths 
doctor said. “‘Naturally, wer 
pleased to have so many visitoy 
come in and see us—if for no othe 
reason than to show them what 
home state has to offer. But why 
happens? Ninety-five per cent of or 
visitors take me aside to ask m 
what, or whom, we're campaigning 
for. 

“What’s the matter with thes 
people? Must there always be a 
‘angle’? Haven't they ever heard d 
just plain Western hospitality?” 


Poolroom Practice 


Seen in the emergency ward: 4A 
strapping colored boy with a bil 
liard ball bulging from his mouth 

Despite the hands gesturing 
frantically for help and the eyes 
rolling white with terror, the net 
effect was fantastically comic. Be 
tween the two arcs of milk-white 
teeth shone the wedged-in black 
ball, with the figure eight foremost. 

It took deep anesthesia and the 
extraction of two incisors to remove 
the boy from behind the eight-ball. 
There was a happy ending, though. 
For by the terms of his bet, hed 
been required only to get the ball 
into his mouth. The net gain of the 
transaction was four bits. 











ONSTIPATION 


wg possibly the 
“greatest single 

.” this e 

x! medical problem 


si tors 


oth of the patient 


at Our 


wha who is over 
of Our 
k me 


gning 
thee| In these cases, laxation 

e mf alone isn’t enough. 

df Because constipation in this age group is 
y usually associated with indigestion and biliary stasis. 
Prescribe Caroid® and Bile Salts with Phenolphthalein 
to obtain these three beneficial actions: 


'\)  choleretic action — for an increased flow of bile 


uth}  @igestant action — aids protein and fat digestion 
ing) Jaxative action — gentle laxation with minimal dosage 


for 
».’s 
St 
e” 


















net Supplied — bottles o. 20, 50, 100, 500 and 1000 tablets 


Be- 

ste write for professional samples to 
ack AMERICAN FERMENT CO., Inc. 1450 Broadway, New York 18, N. Y. 

ast. “em M. E.: Indigestion, Philadelphia, 

the W. B. Saunders Co., 1943, p. 322 
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Manifests a sratifyingly low incidence 
of Sensitization . 7 





[Af Of proved value in the Prophylaxis and 
therapy of Miliaria, 


eXcoriated buttocks, 
diaper rash, impetigo, and cradle cap... 


Smooth-textured 


» Teadily vanishing and 
Pleasantly fra 


grant... 


Excellent for general cleansing 
and lubrication of the skin, 
whether applied to the Perinea] 


region only, or to the entire body... 





MY idwnsdurs BABY LOTION 


Gohuron «fofuuen 
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For Sacroiliac Sprain, 
a narrow belt alone is not enough... 


That is why Spencer Designers incorporate an easily-adjustable pelvic binder (see inset 
above) inside each Spencer created for sacroiliac sprain. 


A narrow belt alone will not provide adequate continuous immobilization of the 
sacroiliac joints because such a belt will not stay in place. With ordinary body move- 
ments, any narrow belt alone will ride-up and dig-in at the back, thus causing 
foulty posture that increases the disability. That is why every Spencer Sacroiliac Support 
isa “belt within a support’’—designed to the necessary heights and lengths to bridge 
the lumbar curve and correlate abdominal and back support. Thus improvement in 
posture—essential to relief in sacroiliac sprain—is attained and maintained. 


Every Spencer—for abdomen, back, 

<a er : SPENCER, INCORPORATED 
beests—is individually designed, 131 Derby Ave., Dept. ME, New Haven 7, Conn. 
wt, and made for each patient and 


is_guaranteed NOT to lose its 
shape. 


| Canada: Spencer, Ltd., Rock Island, Que. 
England: Spencer, Ltd., Banbury, Oxon. 


| Send FREE booklet, ‘Spencer Supports in Modern 
erapy.”” 


MAIL coupon below—or PHONE 
a dealer in Spencer Supports (see 
"Spencer corsetiere,” “Spencer 
Support Shop,” or Classified Sec- 
fion) for a FREE Spencer Booklet. 


SPENCER 


individually designed supports 
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| SAFE RELIEF FROM YA 6 
SINUSITIS...WITHOUT/~> 
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é he pain and discomfort of sinusitis can be 


ickly and effectively relieved, without 

ying on narcotics, by using an analgesic 

te Anacin. The advantage of the APC 

~ | formula, as provided by Anacin, is the fast- 
ting and prolonged relief that is so grati- 
1Aq fying to the patient. And Anacin may be 
Maken safely over long periods of time 
continued use is indicated with no 

sirable side effects. Anacin is available 

| @all pharmacies for the convenience of 
| | your patients. Samples will be sent on re- 


ma 


PHARMACAL COMPANY ¢ 22 East 40th Strest, New York 16, N. Y. 

















Sometimes this type will admit taking a 2-quart enema 
week or even more frequently. } 
Aside from the inconvenience, it provides only tem x 
relief and is actually irritating. 
Here is where Turicum can be a big help in establishi 
mal function. 
It is not a one-dose laxative but a treatment that, taken 
a few days, helps restore normal function. 


* HYDROPHI 
LUBRICOID 
LUBRICOID ACTION WITHOUT Ol 


WHITTIER LABORATORIES 
CHICAGO 11, ILLINOIS 


A DIVISION OF NUTRITION RESEARCH LABORATORIES, I 








Since 1939, when the Birtcher 
Hyfrecator was first introduced 
to the Medical Profession, over 
70,000 doctors have purchased 
the device. A great number of 
unsolicited testimonials have 
been received praising its broad 
usefulness, its convenience and 
its simplicity. 

Such widespread acceptance and 
approval make a convincing 
demonstration of the proven 
worth of the Hyfrecator in prac- 
tically every type of practise. If 
you do not own one, now is 
the time to investigate how a 
Hyfrecator may be of value in 
your office. It is inexpensive; it 
is probably the best dollar value 
one can find today. Complete 
descriptive literature of the 
instrument and its uses is yours 
for the asking. 
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Valley Boulevard 
ol s 32, Calif. 
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Send for free literature nveREEnyeS 





Address. 
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" some thing spec i al" To encourage special-diet patients 

follow your instructions happily 
consistently—Gerber’s Strained Fe 
offer these “specialties” : 





Making special diets EY 


COSCO COOLED OCODEOOOOOSOOOe HT 
F 


VARIETY! 


Thirty different strained 
foods give prescription 
selectivity and menu- 
interest. They include six 
meats, none — even pork — 
with over 5% fat content. 


Seeeseeeeeeeeeeeeeseee 


APPETITE-APPEAL? 


Gerber’s delicious true 
flavor and true color bright- 
en up special-diet meals. 


EASY DIGESTIBILITY! 


Low in crude fiber and sea 

sonings, they have the 

smooth texture that’s the 

first prerequisite of s6 

many special diets, 

RUT, 


is 


NUTRITIVE VALUES! of t 
Gerber’s rigid quality- re: 
control system assures i line, 
you of foods high in reten- 

tion of proteins, vitamins, 

minerals. 


CONVENIENCE! 


Easy to serve... Gerber’s 
pre-cooked foeds come in 
convenient individual-size 
containers. Easy to shop 
for in leading grocery 
stores everywhere. 


Seeeseeeeseseoseoeegeseseee 


"SPECIAL DIET RECIPES" 


: t 
= it Oi Y Ulene 


Includes those illustrated above — 

Chicken “Gumbo” Soup, Individ- 

ual Meat Pie, Jellied Vegetable 

Salad, Fruited Rice Pudding — 
f 
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RUTAMINAL* provides the extra protec- 
tion of rutin and ascorbic acid...in support 8erderline. Capillaries show 
irregularities, slight transu- 


of the cardiotonic action of aminophyl- dation. Incipient papilledema, 
© line, and the sedation of phenobarbital. 


Abnormal. Capillaries tor- 
tuous, with areas of hemorrhage 
and transudation. Papilledema. 


UTAMINAL... 


Sen © Metunast of Schosiey tehoastodtes, tan, SCHENLEY LABORATORIES, INC. 
Seeeeet cnteatecty te bread of tablet containing 
inophyiline, and ph rbital LAWRENCEBURG + INDIANA 


© Schenley Laboratories, Inc. 
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Nitranitol’s safe, gradual, prolonged vasodilation per 


hypertensives to resume more normal lives 


What's more, therapeutic dosages of NITRANITOL can 
maintained over long periods of time . . . without freque 


checkups . . . without worry about possible toxic effects. 





Is it any wonder that NITRANITOL is the universally p 


scribed drug in the management of essential hyperte 
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jou want to prescribe.., 


for your hypertensive patients? 


WwW . 


a g ~ 5 
é 
- 
ta | 
> 
ee y 
- 


Chine 


When vasodilation alone is indicated. Nitranitol. (% gr. mannitol 
hexanitrate.) 


When sedation is desired. Nitranitol with Phenobarbital. (% gr. pheno- 
barbital combined with % gr. mannitol hexanitrate.) 

For extra protection against hazards of capillary fragility. 
Nitranitol with Phenobarbital and Rutin. (Combines 20 mg. rutin with above 
formula.) 

When the threat of cardiac failure exists. Nitranitol with Pheno- 


barbital and Theophylline. (% gr. mannitol hexanitrate combined with K gr. pheno- 
barbital and 1% grs. theophylline.) 


NEW ... For refractory cases of hypertension. Nitranitol P.V. (% gr. 
mannitol hexanitrate combined with % gr. phenobarbital and 1 mg. Veratrum viride 
alkaloidal fraction — biologically standardized for hypotensive aetivity.) 
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Instant 
RALSTON 





is so good 
for your older patients 
Whole Wheat, with 5% Extra Wheat Germ 


Twice as Much as in Natural Whole Wheat 


EXTRA-NUTRITIOUS 
Contains ali nutrients of whole wheat plus all those 
of the extra wheat germ, 


GOOD SOURCE OF VALUABLE PROTEIN 
So essential to vital tissues. 


RICH IN VITAMIN-B COMPLEX 
Often inadequate in diets of elderly patients. 


PLEASING WHOLE-GRAIN TEXTURE 

Adds interest to bland diets. Gently stimulates 
peristalsis. 

DELICIOUS HEART-OF-WHEAT FLAVOR 

Your patients like it. 


COOKS IN JUST 10 SECONDS 


A convenience your older patients appreciate. 


America’s No. 1 Hot Whole Wheat Cereal 





Sick people 
need nutritional support 


 THERAGRAN 


Therapeutic Formula Vitamin Capsules Squibb 


Even if an optimal diet is prescribed 
for — and eaten by — the sick person, 
diet alone will not correct vitamin de- 
ficiencies rapidly. Theragran will help 
bring earlier and more satisfactory 
recovery after surgery, will help to 
correct dietary deficiencies among 
patients who are “bad eaters,” and 
will add greatly to the effectiveness 
of the therapeutic and supportive 
measures in patients who are older 
or chronically ill. 


Each Theragran Capsule contains: 
Vitamin A 
(synthetic) 25,000 U.S.P. units 
Vitamin D 1,000 U.S.P. units 
Thiamine Mononitrate 10 mg. 
Riboflavin ............ sccenstsscpiishcbilomgtaises a 
Niacinamicde ....... Chioetin 150 mg. 
Ascorbic Acid 150 mg. 
Bottles of 30, 100 and 1,000 


ae2 following pages... 
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“Diet Instructions” 
your patients’ guide to better di 








You need to watch what you eat 





When people eat 

too much energy food 
and not enough 

protein and regulator food 









.. they do not get enough 


protein, vitamins and minerals, 
which they need to keep well 
and use the energy 

in the energy foods. 


Then they may 
need large q 
of protein, 
vitamins or mi 
to get well. 








You mu: 
protein | 
enough 

Try to ¢ 
Avoid al 
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You need to watch what a eat 


You must eat enough 
protein food, and 
enough regulator food. 
Try to do this at each meal. * 
Avoid all kinds of diet fads! 






Be seproduotion of pages 6-7 from “Dist Ineialiaia, anew 
guide to better diet for your patients. For a supply of book- 
write toE. RS A Sens, SIE ee 


*You may eat food hot 


or cold, raw or cooked, 
fresh or frozen, canned 
or dried, unless special 
instructions are given. 
































“Diet Instructions” show your patier 
how much is enough 


SE add b add Q Beata! Blue | 


“Whi 
Toast and coffee isn’t enough to start the day on. It’s better to add ance. 
vegetable or fruit juice and an egg. sitios | 
One | 
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q = y add. <—s on Ss ) oe | | overed 
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A small piece of meat doesn’t give you enough protein. Increase the size pale 
of the portion of meat, or also eat some other protein food, or drink milk. ~ office 


bout i 
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A small dish of string beans isn’t — Better take a larger serving ‘oles m 
. or add a salad. Wha 
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that’s | 
A lettuce leaf and slice of tomato doesn’t really count. You need more imedicit 
regulator food...such as raw cauliflower chunks, sliced carrots, or ins 
cucumber rings. itype 

sible ( 
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for your patients. To obtain a supply 
just write to E. R. Squibb & Sons, 
745 Fifth Avenue, New York 22, N. Y. 
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yf lue Shield Loopholes 


“What damn good is my health in- 
dd ance, anyway, if it won’t pay my 
loctor bills?” 
One more patient has just dis- 
wered that his Blue Shield policy 
oesn't cover home calls—or physi- 
ie tal exams, or lab procedures, or min- 
k. r office surgery. And he’s all het up 
frou it: 
“You,doctors sponsor this insur- 
hnce, dgn’t you? Then why not give 
complete coverage? These loop- 
; ‘oles make me sick!” 

What patients don’t realize is that 
there are two types of loophole—one 
bad, oné good. If major medical ex- 
penses are excluded from coverage, 
that’s bad. And it’s clearly up to 
medicine to see that loopholes of this 
type are plugged as quickly as pos- 
sible (for example, through catas- 
trophic coverage). 

But it’s also up to us to make pa- 

tients understand why the other type 
__|of loophole is good. For when minor 

|medical expenses are excluded from 
|| coverage, it may well save the pa- 
+ | tient money. 
=| How come? Because of the cost 

processing claims—about $3 per 
faim, according to one report. This 
handling charge doesn’t bulk large 
: inthe case of, say, a $100 appendec- 


| 
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tomy. But what about simple home 
and office calls? 

A $6 service might easily cost $9 
if paid for through Blue Shield. 
That’s been the experience of most 
plans trying out small-claim cover- 
age, Dr. Paul Hawley reports. Under 
these circumstances, as Blue Shield’s 
former chief executive points out, 
minor medical services are apt to 
cost 50 per cent more than they’re 


worth. And it’s the subscriber who- 


eventually pays, through premiums 
swollen beyond all reason. 

“Thus we encounter the law of 
diminishing returns,” says Dr. Haw- 
ley, “when we attempt toinsure 
against the costs of small medical 
bills. The same situation would ob- 
tain in government compulsory in- 
surance, thus greatly increasing the 
cost of medical care.” 

Under almost any conditions, it 
seems, insurance against minor med- 
ical costs may turn eut to be a bad 
bargain. The average person will 
usually do better to pay small bills 
out of his own pocket. 

To most people, actuarial princi- 
ples are a world apart. But if we oc- 
casionally take two minutes to bring 
this one down to earth, we'll be do- 
ing our patients a service—and tak- 
ing ourselves off the spot. 

—H. SHERIDAN BAKETEL, M.D. 









































When the Tax Auditor Comes 


Here is what the experts 
advise if a revenue agent 


wants a look at your books 


@ Ever seen a Federal income tax 
auditor? 

Some doctors (who've heard it 
from friends) say you can tell him 
by his forked tail and horns. Others 
who've actually encountered such 
an auditor tell me they’ve come out 
of it unscathed. 

In any event, tax auditors this 
year will knock at the office doors 
of hundreds of U.S. physicians. The 
main thing to do, if one of them 
calls on you, is: 

Don’t worry about it. Keep cool. 

That’s the advice of men who 
know tax auditors best: the account- 
ants and lawyers who specialize in 
tax work. Chances are, these old tax 
hands say, the auditor you draw will 
be a fairly agreeable fellow anyway. 

One tax consultant, connected 
with a medical business bureau, 
thinks it highly important for doc- 
tors who are visited by a tax auditor 
to get off on the right foot with him. 
If they don’t—if they approach him 
as a natural enemy—he'll quickly 
sense it and they may soon be head- 
ed for trouble. 


“Tl admit,” this consultant sq 


“that among tax auditors, as 


people in general, you'll someting} 


run into a first-class stinker. But 


of them are all right if you treat thea! 


right. Just don’t antagonize them 
Keep clear of personality conflicts? 
Last year, one practitioner I heard 
about charged into an audit witho 
benefit of this advice. He made 
immediately clear that he was a bu: 
man and that he considered thi 
auditing business an annoyance ar 


an imposition. Then, so as not to be 


interrupted later, he proceeded t 
defend certain of his deductions in 


advance, tartly explaining the law ag) 


he went along. 
Needless to say, the tax auditor 


was hardly in a sympathetic mood 


when he turned to the doctor’s ree- J 
ords. Although the books were in § 


good order, he checked and double- 
checked them with unusual thor 
oughness. 

The audit took the better part of 
two days; it should have been clean- 
ed up in a single morning. Though 
the auditor’s extra effort cost the 
doctor only $86 in disallowances, it 
might have cost even less. And it 
might have taken quite a bitless 
question-answering time, with less 
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the nervous strain that this en- 


“Out of the mass of legend sur- 
ing the tax audit has emerged 
he notion that a call from the tax 


. This is not usually so, says a 
ofessional management consult- 
nt, who reports that a tax audit hits 
bout every tenth doctor on his ros- 
er. He adds: 


Reasons for Audit 


‘Td say that more than three- 
ourths of our clients who are aud- 
ted are selected purely by chance. 
t's routine for a collector to check 
a certain number of returns; most of 

e doctors who are called just hap- 
pen to be among those chosen. And 
“Bin most cases our doctor-clients’ re- 

are not revised as a result of 


This much, however, the Bureau 
Internal Revenue readily admits: 
wery private practitioner's return 


ec- 
is subject to an audit. So are those of 


lawyers, architects, independent 
_ grocers, and other self-employed 
persons. “Whenever a return comes 
gh with a Schedule C attached, 
itisset aside for possible audit,” says 
an Internal Revenue official. 
It's no secret either that high-in- 
returns are audited more fre- 
uently than low-income ones. Ru- 
mor has it in tax circles that the day 
isn’t far off when all returns showing 
a net income of $12,500 or more will 
be audited routinely. If this hap- 


can expect to have their records ex- 
amined every two or three years. 

Apart from the spot check, you 
also may meet a tax auditor this year 
if: 

{ Your return shows any major 
omission—the status of a dependent, 
for example, or the names of the 
charities you have given to; 

{ You have failed to report all 
dividends received (it’s easy for the 
Revenue Bureau to check this, since 
corporations report in duplicate on 
all dividends paid—one copy to you, 
one copy to the Revenue Bureau); 

{ Your final return doesn’t jibe 
with your information return; 

{ You've filed for a refund; 

{ One of your patients has made 
a large deduction for medical ex- 
penses and named you as his doc- 
tor; 

{ You've been audited in the past 
and have had some major claims dis- 


allowed. 
How You’ll Hear 


If you're pulled out of the tax col- 
lector’s grab bag, you'll find a long 
white envelope in your mail one 
morning. It will bea letter—business- 
like but cordial—requesting that you 
call your district Internal Revenue 
office for an appointment. 

Usually—especially during the taa 
department's harvest season—you'll 
be asked to report to the collector’s 
office with your records. But if this 
is inconvenient or impracticable, the 
collector will arrange for a field 
audit. And soon afterward you Il have 











Steady Now, Let’s Keep Our Balance 








of his agents visit your office. 
How long he'll stay depends main- 
on what sort of records you keep. 
your books are complete and well 
sanized, it may all be over in two 
three hours. Otherwise, the audit 
ay take as much as several days. 


Where Trouble Starts 
One unhappy physician had an 


uditor around for more than a 
yeek. The trouble: He couldn't pro- 
e canceled checks or paid re- 
Reipts for a $116,000 building he’d 
but up for investment purposes. 
phe wasn’t trying to answer the 
uditor’s questions, this M.D. spent 
his valuable time scurrying around 
Mo the plumber, the electrician, the 
ontractor, and others who could 
help substantiate his expenditures. 
Finally—but too late—he called in 
tax specialist. Together they ac- 


e sum he’d spent. The doctor is 
till taking a considerable annual 
pss because the depreciation rate 

his $116,000 building had to be 
ased on a lower property value. 

Most physicians will not find the 
lax audit quite so unpleasant as that. 
Actually, you don’t have to be pres- 
entduring the entire audit. If it takes 
place in your office, you need only 
welcome the tax man, lay out your 
records, and be prepared to answer 
jan Oceasional question. If your 
bookS are in tiptop shape, you may 

be bothered at all; except, of 
, that the necessity of having 
bremain close at hand for a while 
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may disrupt your normal routine. 

Any M.D. may ask a tax adviser— 
usually an accountant or lawyer—to 
represent him during the audit. In 
this event, the doctor may not even 
have to meet the auditor. Not only 
can an accountant or lawyer relieve 
you of a time-consuming annoyance, 
but he may also be able to get you a 
better break. The competent tax ad- 
viser knows what the auditor is after, 
and sometimes he may even know 
the auditor himself. 

Even when you have a tax advis- 
er, though, there’s a chance that the 
auditor will want to talk to you, if 
only for a moment. Tax auditors 
often profess to be students of hu- 
man nature, and a brief conversa- 
tional exchange may be their way of 
sizing you up. Needless to say, it’s 
wise to be cordial. 


Loaded Question 


Different tax men use different 
psychological gambits on doctors. 
Some are exponents of the leading 
question—one designed to catch the 
M.D. with his guard down. Once, 
during a casual conversation, an 
auditor asked, “How much does the 
average doctor make a week, any- 
how?” 

When the physician answered, 
the tax man mentally multiplied by 
fifty-two. Had the physician’s listed 
income been radically different from 
this calculation, the auditor would 
doubtless have gone over the doc- 
tor’srecords witha microscopic view. 

In the final analysis, it’s your 











books themselves that matter. Usu- 
ally, the tax auditor works in three 
stages: 

First, he matches your stated in- 
come against your record of receipts. 

Second, he calculates your profes- 
sional and living expenses. 

Third, he spot checks your can- 
celed checks and paid bills to see if 
they coincide with your disburse- 
ment records. 


Records Required 


By helping him speed up this pro- 
cedure, you'll help yourself. A little 
preparation will do the trick. Before 
the audit, for example, you can as- 
semble your records of: 

{Fees received (including those 
from medical insurance plans, work- 
men’s compensation, welfare organ- 
izations, Government agencies, 
etc.); 

{ Salary earned; 

{ Income from investments, sav- 
ings deposits, insurance, sale of 
property or equipment, etc. 

Make sure, also, that the follow- 
ing things are in order and easily 
available: bank statements and pass- 
books; brokerage house statements; 
dividend notices; mortgages and 
loan records; contracts covering pro- 
fessional service; partnership agree- 
ments; and anything else that relates 
to your income. 

To help the tax men figure out 
your expenses and disbursements, 
you may have to produce records of: 

{ Salaries paid to assistants, office 
help, substitutes, etc.; 


{ Professional expenses ( 
rent, repairs, office supplies, mg 
journals, uniforms, medical 
dues, travel, etc.); 

{ Personal or nonprofessiongl 
ductions (such as contributions, 
debts, casualty losses, and state 
es). 

And if you and your wife 
joint return, don’t forget to i 
her checkbook among the thi 
hand over to the auditor. 

What happens if you dont 
these records? As an extreg 
ample, consider the case of am 
who kept no records at all—allf 
he did have a pretty acc 
of how much he took in ¢ 


out: 

This practitioner had alwa 
puted his income from memory 
he got by admirably until, one¥ 


a tax auditor descended on h 
When the collector learned 
the doctor kept no records, he 
signed an observer to the office 
made an estimate of the doct 
annual income and expenses ont 
basis of the observer's findings. I 
made sure that the estimate w 
high, just in case the observer hi 


been present during a slack perio 


Usually, there’s little ado al 
income during a tax audit, as long 
the figures in your books check 


those on your tax return. But ¥ 


it comes to deductions, there’s some 


times room for spirited disagre 
between doctor and auditor. 


Tax experts insist that.a propem 


executed tax return includes ¢ 
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: possible deduction—i.e., that it 
| sock claims all the deductions you think 
youre entitled ‘to rather than just 
i those you think you can get. 

Since the tax commissioner’s rul- 
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@In California’s Saline Valley, a 

near-sea-level hell that makes Death 
Valley seem like paradise, lay a 
| young man with a badly mangled 

leg. He was a crew member of an 
| Army plane that had crash-landed 
in the desolate salt flat. 

When Dr. George D. Shultz, some 
| miles away in tiny Lone Pine, got 





i Medicine’s Lone Ranger 







ings and the legal precedents are 
not always clear, it’s often up to the 
individual auditor to decide whether 
a deduction is allowable. Neverthe- 

[More ON PAGE 169] 


word of the accident, 
he set out by car for 
the salty wasteland. 
Guided by flares, he 
traveled the rugged 
switchbacks to the floor of the val- 
ley. There, the roads had been 
washed out by flash floods, and the 
scene, as he puts it today, “resem- 
bled a river bottom, littered with 
boulders the size of a man’s head.” 

At midnight—after five harrowing 
hours of travel—he reached his pa- 
tient and began to amputate the leg 




















by the light of a rotted-wood fire. 
Not until 6 a.m. was he back in 
Lone Pine. 

Mere than 10,000 feet up, in a 
Sierra Nevada mountain camp, a 5- 
year-old girl lay on a table in a log 
cabin. Over her right forehead was 
a long gash left by a mule’s hoof that 
had driven fragments of bone and 
part of the orbit against the brain. 

When the call came, George 
Shultz got a mule pack and started 
up the 25-mile, rock-strewn moun- 
tain trail to the camp. Four hours 
later, he was operating under gas 
lanterns and flashlights. The girl 
rested well during the night. Next 
day, he had to get her down the 
precipitous mountain side. With the 
aid of forest rangers (“a tall one and 
a short one, to compensate for the 
slant of the trail”), the descent took 
about six hours. Next day, the pa- 
tient was on the road to recovery in 
Lone Pine’s twenty-bed hospital. 

For George Shultz, such exploits 
are all in a day’s work. His bailiwick 
in Inyo County, Calif., is bounded 
on the west by the snow-capped 
Sierra Nevadas (near-by Mt. Whit- 
ney is the country’s highest) , and on 
the east by the “bad water” country 
of Death Valley (lowest point in the 
US.). 

To make “house calls” in this 
country of giant-sized hills and 
dales, Shultz uses a mule pack; a 
station wagon (outfitted like an am- 
bulance); and, for hops up and 
down the valley, his own Fairchild 
plane. The going is usually tough, 
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ost of t 


for his domain is 235 miles long 






150 miles wide, and most of hi it alo 
5,000 potential patients are widely D Souk 
dispersed among mountain range§ % 
and hidden valleys. ame 8 
Even so, the Inyo County GPE. » by a 
manages to see an average of forty e re 


patients a day. These are mosth 
people of modest means: prospec 
tors, cattle farmers, miners who di 
soda ash out of dry desert lakes, ani . 
workers at the Los Angeles aquef, 
duct, which carries water from thi 
Sierras to the city 235 miles a ay i 

Despite his heavy patient-loady 
Shultz’s daily job may be only ha 
done by each nightfall. Aside fro 
the ordinary after-hours emergen 
cies, he has had his share of unusu; 
ones: a trip by horseback up 14,49 
foot Mt. Whitney to help a blizzard 
victim in August; a visit to Two 
Gun Mary Thompson’s mine in th 
ghost town of Panamint City to see 
a stricken caretaker; a dash through "Yi; 
the foothills to the shack of a miner 
who, under the law of the woods, 
has been disembowelled by a neigh- 
bor’s hunting knife. 

Lone Pine’s far-ranging physician 
has been answering calls like these 
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since 1936, when he first went to cay 

the remote valley. For the 42-year- sa | 
old “emergency doctor,” these have “eal 

amon; 

been sixteen years of hard work- distal 

yet with more than a normal quota “Wy 

of thrills thrown in. 

. the dr 

His biggest handicap, he says, is “Ye 

his “lack of able assistance.” From Seneid 


time to time, he has been able to 
entice a young doctor into the 
























ountain-walled valley. But for 
st of the sixteen years he’s had to 
sit alone. “Many times,” he says, 
‘would have given anything for 
me good consultation, an anesthe- 
ist, a surgical assistant.” When 
hese aren't available, his wife Hazel 
lkometimes pitches in and helps him. 
George Shultz found himself in a 
eal spot back in 1943. That was the 
ear when Lone Pine’s small hospi- 
al went bankrupt and closed its 
loorsfor good. Butin the area around 
Saline Valley a man gets used to 
erambling over obstacles. So within 
wo months, the town had another 
Hospital, despite wartime scarcities. 
With the help of the townsfolk, 
shultz had converted an abandon- 
pd garage that was on the salvage 
ist. He's rightly proud of the place 
oday. In particular, he enjoys show- 
ing visitors its hot water sterilizer, 
made from a restaurant-size coffee 
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distal end of a long retractor. 
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Does he ever regret having set up 
a practice in this tiny desert town? 
“Only rarely,” he says shaking his 
head. “Like, for instance, when my 
brother Bill drives through in a 
shiny new Cadillac. Or when my 
brother Ellwood [a Los Angeles in- 
dustrial surgeon] asks me on a cruise 
around the coastal islands in his 
yacht. They always tell me: ‘You 
owe yourself a vacation.’ 
“Sometimes we do get away for a 
week-end, but when I’m tempted to 
stay longer, I remember that hyste- 
rectomy scheduled on Monday 
morning before office hours. Or I 
begin to worry about Mrs. Jones, 
hoping she hasn’t gone into labor 
yet. Or about that 12-year-old 
whose right tonsil fossa was oozing 
slightly last time I saw her.” 
George Shultz smiles, and he 
looks almost sheepish as he says, “I 
dunno. Somehow I’m always a little 
glad to get back to Lone Pine.” END 


Distal View 


@ The professor of surgery at a large medical center had just 
completed a brilliant, hour-long operation. As usual, he’d had the 
copious aid of the house staff, including a new interne who, back 
among the third tier of assistants, had been permitted to hold the 


“Well, my lad,” the surgeon asked him, as the team rested in 
the dressing room, “did you learn anything this morning?” 


| “Yes, sir,” the interne answered wearily. “I can now state with 


e to 
the 





considerable assurance that the assistant resident has dandruff.” 


—MARVIN L. THOMPSON, M.D. 
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Your Prescription 


As the Patient Sees It 


Are you up on the fine art of Rx writing? 


@ What does the patient have when 
he leaves your office that he didn’t 
have when he came? 

Chances are that he feels, physi- 
cally, about the same as before, that 
his hemorrhoids and hypertension 
are still with him. So you can't real- 
ly blame him for thinking of the 
prescription you hand him as the 
one tangible result of his visit. Or 
for judging you to a considerable 
extent by that slip of paper—the way 
he sees you prepare it; what you tell 
him about it; and whether it seems 
likely to produce relief, expense, or 
mere nuisance. 

I’m probably no better qualified 
than the next fellow to sound off on 
the common sins of prescription- 
writing—except that I may, perhaps, 
have been more guilty of them. But 
not long ago I decided to write down 
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my ideas on the: subject, then 
them over with a few collea 
For what my gleanings are 
here they are: 

How, to begin with, can a 
prescribe accurately without 










fit of medical texts? That’s a Int 
lem all of us must face. The la cation: 
lucky fellow, is allowed to pull og ing o 
a legal tome from his shelves should 
a client asks him a poser. Not sot every ‘ 
M.D. True, we may have some of ord 
around—indeed, they're de ri costly « 
But to let a patient catch us tient h: 
at one—well, we might as well few da’ 
apprehended splitting fees with @ answe 
abortionist. Confronted with¢ “What 





By David A. Henderson, 
* The author, who writes here 
a nom de plume, is an active 
titioner in a small Virginia city. 











different brands and dispensa- 
y characteristics of the same drug 
a quiz kid couldn’t remember 
nall, we must still go on compos- 
every prescription by rote. 

'Or must we? Many a doctor now 
ts around the problem this way: 
He keeps some such drug direc- 
as the Physicians’ Desk Refer- 
se within easy reach. Then, as he 
leafs through its listings, he can tell 
the patient something like this: 
“You'll need sixty-three capsules for 
aweek’s supply. No use making you 
pay for more than you really need, 
so let’s see what quantities they 
pack them in.” Thus his glance at 
the directory is justified in terms of 
his desire to protect the patient’s 





hen tg pocketbook. It doesn’t imply that he 

leaoyy needs a refresher course whenever 

» wor the time comes to prescribe treat- 
ment. 

re Surplus Capsules 

It De 

a preg ~~ In these days of expensive medi- 


lawyg tations, the need to avoid prescrib- 
ing overlarge quantities is—or 
should be—obvious. Yet I suppose 


es wh 
t sot every doctor has had the experience 
mete§ of ordering 200 capsules of some 
ig gstly drug, only to find that the pa- 
lookim tient has to discontinue them after a 
well § few days’ treatment. There’s no good 
with @ answer when the patient asks: 
vith “What do I do with the 191 remain- 


ing capsules?” 

Every patient, it seems to me, 
fas a right to expect that his doc- 
tor, before specifying quantity, will 
balance (1) the possibility that the 





77 


patient will be buying tablets he'll 
never use, against (2) the advan- 
tages of getting a commodity in the 
“low-priced economy size.’ The 
medical man who prescribes an ex- 
cessive amount of an expensive drug 
has only himself to blame if the pa- 
tient does some medicine-chest 
browsing instead of calling on him 
the next time he’s sick. 


Getting Personal 


A sure way of alienating patients 
is to let them think they're getting 
impersonal treatment. Take a pre- 
scription form used by some doctors, 
for example: the kind that has a 
medication or diet preprinted on it. 
Such blanks are admittedly time- 
savers; but psychologically they're 
bad medicine. Maybe you do use 
the same routine for all colds, and 
the same routine for all post-tonsil- 
lectomy cases. Still, the patient 
wants treatment for what he regards 
as his very own, highly individual- 
ized condition; and not for some 
“average” case. 

Another way of making a patient 
think he’s getting impersonal treat- 
ment is to neglect to write his name 
on the prescription blank. Especial- 
ly in view of the legal hazard thus 
incurred, it’s surprising how many 
doctors are careless about this sim- 
ple detail. The druggist down the 
street told me recently that up to 
one-third of the prescriptions reach- 
ing him don’t bear the patient’s 
name. 

The same druggist tells me that 








many M.D.’s don’t enter the patient's 
age in the space provided on the 
Rx blank. That's something I've 
learned to be pretty careful about, 
especially when I’m prescribing for 
a child. This precaution, of course, 
is designed mainly to put the pharm- 
acist on notice in case, through some 
slip-up, I order an adult dose. But 
it also lets parents know that I’ve 
kept their child’s age in mind in de- 
termining the dosage. 


Write lt Right 


No matter how carefully an Rx is 
tailored to the individual, he still 
likes to be sure it’s entirely accurate. 
I've learned to avoid some things 
that might make a patient doubt a 
prescription’s accuracy. For exam- 
ple: 

{ Some prescriptions (particular- 
ly solutions) require a little arith- 
metic before the pen goes down on 
the Rx blank. How much medicine 
do you need in a four-ounce bottle 
if you want the patient to get two 
and one-half grains per teaspoonful? 
It’s sound practice, I believe, to let 
the patient see you work out this 
little problem on scratch paper be- 
fore you write the prescription. 

{ A doctor who makes a mistake 
while writing an Rx may be tempted 
to cross out the wrong word and 
write in the correction. But to the 
patient—who is probably watching 
the procedure with hawk eyes—such 
cross-outs may suggest carelessness. 
Naturally, it’s best to get it right the 
first time. But if I make a slip any- 
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way, I discard the Rx blank e 
and start again on a new one. 
{ Although it may seem a trivia 


thing, the habit of rereading a pre. j 


scription before handing it to the 
patient is well worth cultivating. } 
establishes the doctor as a cautions 
fellow who invariably checks and 
double-checks. This the patient ap 


preciates. 


For Your Records 


Another confidence-inspiring pro. 
cedure is to make a copy of the Rx 
and to place it with the patients 
permanent record. My own custom 
is to write the prescription into the 
record first, then to copy it on the 
Rx blank I hand the patient. The 
record copy may come in handy 
months later, when the patient re 
turns for more of “that green medi- 
cine” that fixed him up the last time. 
(I know other physicians who use 
carbon paper between a pair of 
sheets in the prescription pad. They 
then staple the carbon copy to the 
patient’s record form.) 

When I first started out in prae- 
tice, I usually wrote “Sig.: Take as 
directed” on the Rx blank—relying 
on word-of-mouth instructions to 
supplement it. But I soon discovered 
how easy it is for patients to confuse 
“two drops every eight hours” with 
“eight drops every two hours.” Now 
I save headaches for both the pa- 
tient and myself by taking a few 
seconds to write out the directions 
on the prescription blank. 


Should the patient be told what 
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medication he’s getting? This poser 
has been batted around medical 


staff rooms for years. There are ad- 


vantages, of course, in letting the 
patient know when you prescribe 
such things as vitamin B or penicil- 
lia: You find out if the patient has 
had the medication before, whether 
he’s sensitive to it, or whether it has 

ed ineffective. This approach 
also flatters the patient, implying 
that he’s sophisticated and _intelli- 
gent enough to share in the planning 
of his treatment. 

On the other hand, it may en- 
courage shopping around for cheap- 
er substitutes. And it may have the 
curious effect of making the patient 
feel let down. “Imagine!” he might 
say to himself. “That guy charged 
$5 just to tell me I needed vitamins. 
A druggist would have told me that 
for nothing.” 

All in all, I’m inclined to think the 
turn-of-the-century doctor had 
something when he solemnly wrote 
an Rx for pilulae hydrargyri chloridi 
mitis compositae, instead of saying 
simply “compound cathartic pills.” 


Warn Your Patient 


There’s no question, though, that 
the patient ought to be told if the 
Rx will mean something unpleasant 
with respect to his taste, his symp- 
toms, or his pocketbook. He should 
know in advance, for example, if the 
medication has an especially salty 
or gritty taste; such a warning will 
assure him he’s got the right medi- 
cine when he starts taking it. 








He also deserves some warning 
if the medication may cause odd 
side-effects—dizziness, for example, 
or green stools. And if the prescrip- 
tion will cost him a week’s wages, 
better prepare him carefully for the 
shock. He'll probably appreciate 
some word along these lines: “This 
will be rather expensive, but I think 
it will get you back to work faster 
and thus save you money in the long 


”> 


run. 


For Children Only 


Every parent knows (but appar- 
ently some doctors don’t) that chil- 
dren seldom take medication as di- 
rected. So before the parents leave 
my office, I generally offer a few 
words of advice to help them over- 
come such common obstacles as gag- 
ging, choking, and spitting. They 
really appreciate this advice—and, 
for my part, I'd a lot rather dole it 
out during office hours than over the 
phone at 3 a.m. 

Although F try to answer most 
questions a patient asks about his 
prescription, these’s one I won't 
answer: the request that I recom- 
mend a specific pharmacy where it 
can be filled. “Your neighborhood 
drug store is probably the best bet” 
—that’s my stock rejoinder. I can’t 
afford to let the patient think that 
any druggist pays me a commission 
for business sent to him. Oddly 
enough, the patient most likely to 
draw this conclusion may be the 
very one who insists that I make 
such a recommendation. END 





The two birds in M.D. hands here are a traditional 
cacy at all annual picnics: hickory-smoked, barbees 
chicken. Last year, the druggists took their turn as 


octors 


entists J 
ruggists Have Ins at Yearly Outing 


@ In most places, doctors, dentists, and druggists meet 
dutifully, whenever necessary, to iron out differences 
But in Indiana’s southwestern corner, they take another 
tack. Twice a year the three “D’s” go all out for fun, an 
fun alone. Result: their issues rarely come to a head. 
By now as traditional as spring floods and hot Aug 
the annual Vanderburgh County outings began back 
1937 with an Ohio River steamboat excursion. The # 
groups voted for more—provided the joint parties “ 
held on something you couldn’t fall off of.” 
Today, these “D”-Days are unbuttoned stag affairs 
dry land. Indoors in winter, the druggists treat doe 
and dentists to a dinner in Evansville. In summer, it’s 
kind of free-for-all sampled here by the camera. 
A by-product of these social activities is a year-roum 
“atmosphere of friendliness,” say local professional socié 
officers. A druggist, for instance, never finds himself, 
hind the eight-ball over a telephoned narcotics presé 
tion. In fact: “Most issues that ordinarily cause friet 
and ill-feeling never get to the problem stage.” 
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other shoot in the sun. Annual sports highlight, though, is a three-way base- 
tournament. Below, Druggist Syl Stratman, the umpire, calls Dr. Keith 
er safe at home, as Druggist-Catcher Houch Houton fails to tag him. 





XUM 


Doctors, Dentists, 
And Druggists (Cont. ) 





Thirst aid on emergency footing is prescribed for overheated 
rookies by two druggist-hosts. Last year’s picnic took place on the 
hottest day (102 in the shade), but the turnout reached a total 





* ant a 
Until a moment ago, Druggist Ed Rinderknecht and kibitzers had oe y 

dered why he was so cold at poker on so hot a day. Temporary los: 
Druggist Ted Long (left), Dr. C. R. Buikstra, and Dentist C. J. E 
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ed horse-race wheel is one way to foot picnic bill. 
M.D.’s are hosts, they tap medical society treasury. 


nine copped the baseball trophy from dethroned titleholders, 

it M.D.’s. Here Druggist Bob Leich awards his firm’s cup to den- 
to-captains. Losing team’s captain, Dr. Bill Denzer, looks on. 
END 
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It’s an uphill battle, but 


some crusaders have won out 


@ In spite of all the efforts that are 
made to combat it, fee splitting is 
still prevalent. It may even have in- 
creased in recent years. Contemplat- 
ing this discouraging fact, some doc- 
tors have concluded that fee split- 
ting is inevitable and that you may 
as well relax and go along with it. 

Remove the ethical and legal bar- 
riers to fee splitting, these men say. 
Make it open and honest. Then try 
to regulate the practice so nobody 
gets hurt. 

This sounds suspiciously like sur- 
render to evil. The rule, “If you can’t 
beat ‘em, join em,” is perhaps an oc- 
casionally acceptable tactic in busi- 
ness and politics. It cannot, how- 
ever, be tolerated in a profession 
when it involves the sacrifice of 
moral principle. 

Most doctors who have thought 


Fee Splitting: How to Combat It 























* This is the third and last of a series 
of articles by Mr. Cunningham. The 
first—a discussion of the whats, whos, 
and whys of fee splitting—appeared 
in the April issue of MEDICAL ECO- 
nomics. The second, in May, dealt 


tinue 
seriously about the problem a addin 
knowledge that a moral principle Surgi 
at issue. The principle: It is right this a 
consider the patient's welfare in and | 
ciding who shall do what in diagno chin é 
sis and treatment; and it is wrong 
consider anything else—such as 
gets how much money. Accordi Ha 
to Dr. Malcolm T. MacEachern, surrer 
mer executive head of the Ameri splitti 
College of Surgeons and prese attack 
professional relations director of cal m 
American Hospital Association, again: 
splitting “is not only a disregard of talkin 
most sacred confidence, but it isqy 4m 
breach of trust, as that expressioni from t 
interpreted in modern business.” in Col 
Apart from the question of ri Col 
and wrong, it probably wouldn't do fee sp 
much good to legalize referral fees report 
or commissions in medicine. No sys- practit 
tem of open referral fees would do who t 
away with secret “splits behind the him ir 
split.” Once the principle was saci ah 
ficed and the idea of medical com-§ # the 
missions accepted, there could be and th 
little restraint on secret kickbacks. of 
By Robert M. Cunningham Jr. ai 
with the ethical and legal implica | ™™ 
tions. In future issues, this magazine term, | 
will present additional articles o™ tology 
the problem, including a defense of Six 
fee splitting and a report on its rela After r 
tion to Blue Shield. of sur; 








“Ethical fee splitting would not 
remove the incentive to split in se- 
eret,” Dr. John W. Sherrick of Oak- 
land, Calif., has pointed out. “Un- 
scrupulous specialists would con- 
tinue to gouge the public simply by 
adding the split to their charges.” 








Surgical fees would go up, to cover 
this added “cost of doing business,” 
and patients would take it on the 
chin as well as in the abdomen. 


One City’s Experience 


Happily, there is evidence that 
surrender to evil is unnecessary. Fee 
splitting is not inevitable when it is 
attacked head-on by resolute medi- 
cal men who are willing to act 
against fee splitters instead of just 
talking about them. One of the first 
demonstrations of this fact came 
from the Columbus Surgical Society 
in Columbus, Ohio. 

Columbus was once known as a 
fee splitter’s paradise. There, it was 
reported a few years ago, a general 
practitioner refused to see a patient 
who telephoned at night, referring 
him instead to the emergency room 
ofa hospital. The resident on duty 
at the hospital called in a surgeon; 
and the general practitioner—who 
had done nothing but answer his 
telephone—demanded a split of the 
surgeon's fee! In Columbus, “com- 
mercial surgery” was a definitive 
fem, as “orthopedics” and “gyne- 
tlogy” are elsewhere. 

Six years ago all that waschanged. 
After months of study, a small band 
of surgeons who were fed up with 














fee splitting organized the Colum- 
bus Surgical Society. This organiza- 
tion appeared to follow the standard 
pattern of scientific and educational 
societies, but it was actually differ- 
ent in one vital detail: 

Members had to sign a pledge not 
to split fees, and they also had to 
agree to submit their books, includ- 
ing income tax returns, to annual in- 
spections made by a firm of certified 
public accountants hired by the so- 
ciety. In addition, the organizers got 
voluntary hospitals to agree that so- 
ciety membership was desirable for 
surgical staff appointments. 

How did the founders get split- 
happy surgeons to join a society that 
soon came to be known, contemptu- 
ously, as the “Purity League”? 

Actually, it was a slow process at 
first, according to the organizers. 
One at a time, they started button- 
holing their surgical colleagues and 
persuading them that drastic action 
had to be taken. Soon the original 
four became six, then eight, then 
ten. 

After that, the joining picked up 
speed, like a political bandwagon. 
Eventually, 95 per cent of the city’s 
surgeons were Purity Leaguers. 


The Plan Worked 


In a letter to a medical friend in 
another city, a Columbus Surgical 
Society member who has been ac- 
tive in the program explained, not 
long ago, how the plan was working 
out: 

“The auditor has the right to seek 



































evidence of the division of fees at 
any place in the member's account,” 
he wrote. “He has complete access 
to the books, account cards, income 
tax returns, bank accounts, and any 
other data which he chooses to in- 
vestigate. We have an auditing com- 
mittee, made up of members of the 
society, which assists the auditing 
firm in making the audits. If there 
is a question of the division of fees, 
it becomes apparent sooner or later 
how this is being accomplished. 
This is of considerable help to the 
auditor.” 

The purpose of this inspection is 
to obtain evidence of the division of 
fees, the Columbus surgeon explain- 
ed, so that splitters may be prose- 
cuted under Ohio’s anti-fee-splitting 





B.Wisemamn 


“Hmmm .. . 


irae aa 


sounds like a vitamin pill deficiency.” 
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law. Actually, legal prosecutiog 
hasn't been necessary. Here’s why; 

“We have succeeded in gai 
the cooperation of hospitals to the 
extent that they encourage member. 
ship in the Columbus Surgical Soci- 
ety as a basic requirement for sur- 
gical staff membership. All the hos- 
pitals in Columbus, except one, have 
agreed to this provision, and we 
hope to gain their cooperation with 
in a reasonable time. In order to 
practice surgery in Columbus a mag 
must be a member of the Columbus 
Surgical Society.” 

Even with all these arrows to its 
bow, however, the society had some 
trouble at first. A few members, it 
developed, were keeping two sets of 
books—one for the society auditor, 
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and one for the Collector of Internal 
Revenue. 

Countering this maneuver, the so- 
ciety invited the collector into the 
act with a resolution to the effect 
that the division of fees was not a 
business necessity and for that rea- 
son should not be considered a just 
deduction for income tax purposes. 
The society urged the collectcr to 
deny all such deductions and offered 
to give testimony against splitters 
who claimed them. 

That’s when the roof fell in on the 
remaining fee splitters in Columbus. 
“In the first two years three men 
were found to be using the double 
book method and declaring the divi- 
sion of fees as a deduction for tax 
purposes,” the Columbus surgeon 
related in his letter. “Two of these 
men paid small assessments—ap- 
proximately $10,000 to $15,000. 
The third man, however, had a tre- 
mendous surgical practice. He re- 
ceived a severe investigation, with 
a charge of fraud. The Bureau of 
Internal Revenue liquidated his as- 
sets and ended up with an uncol- 
lected assessment of approximately 
$150,000 against him.” 


Any Loopholes? 


Told about the Columbus plan, 
doctors elsewhere are likely to scoff 
and point immediately at what 
seems to be a gaping loophole: 
What's to prevent members from 
collecting their fees in cash, without 
keeping any records, and splitting as 
they please—that is, if they're willing 








to risk tax penalties for concealing 
income? 

Of course, nobody can say with 
certainty that this never happens; 
but Columbus surgeons are con- 
vinced there isn’t much of it done 
today. The reason is that hospital 
operating schedules are open for in- 
spection by the society’s auditors. 
By counting the operations per- 
formed by any suspect surgeon and 
checking these against the bills he 
has issued, the auditor can quickly 
pinpoint questionable cases. If the 
surgeon won't talk about these, the 
chances are good that the patients 
will; most of us love to talk about 
our operations—without being asked. 

Actually, two men were picked 
up for falsifying income statements 
early in the operation of the Colum- 
bus plan. One of the men was heav- 
ily fined, and the other died of coro- 
nary thrombosis during the investi- 
gation. Since that time, Columbus 
doctors feel certain, not many of 
their colleagues have risked getting 
caught with unreported income. 

Experience at Columbus has led 
some authorities to believe that the 
Bureau of Internal Revenue is one 
agency that can succeed, where all 
others have failed, in eliminating fee 
splitting. At today’s high tax rates, 
these authorities point out, no sur- 
geon can afford to pay the tax on his 
full income and at the same time 
pay referral commissions, without 
deducting the latter as “ordinary and 
necessary business expense.” 

But, though collectors in Colum- 














bus and elsewhere have disallowed 
splits as being against public inter- 
est, it is by no means certain yet that 
this represents nationwide bureau 
policy. In a recent case involving tax 
deductions claimed by an optical 
company for kickbacks paid to re- 
ferring physicians in 1943 and 1944, 
the U.S. Supreme Court ruled that 
the kickbacks were ordinary and 
necessary expense, because at that 
time “there were no declared pub- 
lic policies proscribing the payments 
which were made .. . to the doc- 
tors.” 

By this logic, presumably, deduc- 
tions for splits might be disallowed 
today only in the twenty-three states 
having laws against fee splitting. 
Doctors in the remaining states thus 
could continue to split and split, and 
deduct and deduct, without interfer- 
ence from the tax collector. 


When Hospitals Help 


They might get into other diffi- 
culties, though. On rare occasions, 
staff members of the American Col- 
lege of Surgeons have found an un- 
expected ally in hospital boards 
willing to take a strong stand against 
fee splitting. 

After many years of combating 
fee splitting by pledge, exhortation, 
and reliance on the belief of Euri- 
pides that “Time unmasks the villain 
soon or late,” the college recently 
has been taking a more and more ac- 
tive part in the institution of specific 
corrective measures. These have 
even included calling hospital staffs 


and trustees together in frank, 
it-out-in-the-open-and-face-it 
sions. And from such meetings 
come anti-fee-splitting agreer 
with teeth. 

The teeth are provided by hg 
tal trustees who will withdraw ¢ 
privileges from doctors who g 
fees. Whether such agreements ¢ 
prove effective without the 4 
feature of an audit to detect 
splitting, however, is doubtful, 
some cases, the college has been 
cessful in getting provision of 
audit included in the agreeme 
Those teeth can bite. 

Sometimes they bite back. A 
months ago, doctors on the staff 
St. Joseph’s Hospital at Bloomi 
ton, Ill., refused to approve chang 
in the staff by-laws, including a 
fee-splitting pledge and new reg 
tions for the control of surgical pri 
leges. The changes had been re 
mended after an inspection by 
American College of Surgeons 
vealed evidence of fee splitting 
St. Joseph’s and another Bloomin 
ton hospital. 

The fee-splitting section oft 
new by-laws included provisions 
der which each doctor would 
nually have to submit an a 
ant’s or lawyer’s sworn stateme 
that his books showed no evidend 
of fee splitting. If such statemer 
were not satisfactory, the by-la 
provided that the hospital couldi 
spect the doctor’s books. 

It was this last provision thatdi 
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Of his hundred-odd civic activities, Dr. Schwartz is most enthusiastic about 
those involving kids. Here he examines boys for free summer camp. 


Bachelor From the Bronx 


George Schwartz hasn’t time to get married. He’s too busy 


providing the civic leadership many M.D.’s aretoo busy to provide 


@ People who know 48-year-old 
George Schwartz take his bachelor- 
hood for granted. It’s hard enough 
to picture any physician engaged in 
such an astonishing assortment of 
community activities. Nobody can 
quite believe that, in addition, he 
could manage a wife and family. 
Dr. Schwartz agrees. He has pur- 
sued his energetic way free of femi- 
nine distractions ever since he quit 


being president of the Bronx (N.Y.) 
Camp Fire Girls. “I had to give up 
the girls,” he says. “I was also scout- 
master of Troop 221, Bronx Boy 
Scouts. Some of my boys regarded 
the Camp Fire business as treason.” 

That was in the early Thirties, 
when Schwartz was committed to 
only a half-dozen projects aimed at 





By Don Cameron 








improving life in the Bronx. Today, 
his civic commitments have multi- 
plied. As a result, he sees his mar- 
ried sister, whose home he shares, 
only about once or twice a week. 
This total immersion in community 
affairs has reduced him, by his own 
reckoning, to one of the world’s 
worst matrimonial risks. 

He finds his romance, apparently, 
in working with people in the ag- 
gregate. Through his leadership in 
a score of local activities, a big per- 
centage of the 1.5 million residents 
of the Bronx are healthier and safer. 
And from his mid-Manhattan office, 
where he has a lively private prac- 
tice, he helps run a variety of other 
civic projects, some of them nation- 
al in scope. 

A physician once defined the 
Schwartz Theory of Infinite Expan- 


sion of Medical Men’s Capacity for 
Community Service. Wittily but 
with complete seriousness, he put it 


thus: “The more items in a doctor’s 
work schedule, the more interstices 
for wedging in extra activities, 
which will create additional inter- 
stices for additional activities, and 
so on, ad infinitum.” 


Let George Do It 


Actually, Schwartz is well aware 
of how little time and effort the 
average doctor can spare for causes 
off his professional beat. Yet some- 
body has to do it, he believes: “Doc- 
tors have left civic service too much 
to others. There’s no corner of life 


where their special knowledge and 


experience can’t be important toth 


pa 0 


community—and hence to them is 


selves.” 


George Schwartz is the perfect 5 


example of this philosophy in a 
tion. He has long since lost count of 
the civic projects in which he } 

taken a leading part; but last sum. 


pServ 


mer his American Legion post, plug. I vor 


ging him in an election, listed twen fy; 


ty-two. Without racking his brain, 
Schwartz can, on request, rattle o 


as many again, including a new ap " 


pointment to the Legion’s ten-ma 
National Rehabilitation Medical Ad. 
visory Board, and the vice presi 
dency of the Bronx Chamber of 
Commerce. 


With some digging, the civic 


items on this doctor’s dossier can bef 


boosted well above the hundred & 


mark. 


Bachelor’s Children 


For a confirmed bachelor, George 


Schwartz has an extraordinary par- 
tiality toward youngsters. One of his 
great enthusiasms, for example, is 
the Police Athletic League. As its 
medical director, he has a hand in 
the physical welfare of some 100,000 
New York City boys and girls be 
tween the ages of 7 and 21. 

And every summer, sitting hour 
after hour in the old Bronx Borough 
Hall, he radiates a genial glow ashe 
thumps and quizzes shirtless kids 
bound for Boy Scout and veteran 
sponsored camps. With equal 
warmth, he directs a thirteen-week 
summer safety campaign, again 





0 the simed mostly at kids. He runs this 
hem. campaign in his capacity as surgeon 

;, of the New York Life Sav- 
tet Bg Service, a semi-official volunteer 
ation that maintains rescue 
tations at public beaches and park 
wimming places. 

His work with youngsters may 
wen involve matchmaking. This bit 
of intelligence, from an independent 
purce, concerns a teen-age romance 
discreetly steered by Schwartz to 
he marriage altar. “Cupid had al- 
sady done his share,” said this in- 
lormant. “The girl was pregnant. 

sither she nor the boy were really 

st scared of the responsibil- 

ty and more so of their families. 
sorge and the others ironed things 

but, and when the kids took the 
ows I believe they really meant it.” 


: 
orgam 


Racing the Clock 


Aglance at any day in Schwartz's 
ife does little to dispel the awe his 
, hedule inspires. Take a recent 
Thursday. Schwartz started it by go- 
gto bed at 1:30 a.m. after driving 
18 miles to and from Monticello, 
¥., to address the Sullivan Coun- 
y Medical Society on the value of 
\ ity programs. 
Usually he’s up at 6, but this 
ing it was earlier. Following 
isuptown hospital rounds, he had 
bbe downtown at 10. As public re- 
ations chairman of the coordinating 
l of New York City’s five 
medical societies, he wanted 
with the traffic commissioner. 
ject: Reasonable consideration 


for physicians making professional 
calls when they found it impossible 
to comply with parking regulations. 

That meant an hour’s setback in 
his regular 10-to-1 sessions with pri- 
vate patients. He had to hustle to 
make a 2:30 meeting at the offices 
of the Medical Society of the State 
of New York. The subject was the 
same, and at 3:45 Schwartz went 
into it further with the police com- 
missioner at headquarters in Center 
Street. 

It was a single-theme day, but the 
swift pace was typical. Leaving Po- 
lice Headquarters at 5, Schwartz 
looked forward to dinner and a quiet 
evening dictating letters and reports 
to a recording machine in his office. 
“Luckily, this isn’t one of the nights 
I’m slated for a talk,” he remarked. 
“Td like to knock off around 10:30 
and get to bed early for a change.” 

Not that he doesn’t enjoy his three 
or four evening talks a week—to 
M.D.’s on public relations; to civic 
clubs on community topics; to par- 
ents on health; and to any group that 
will listen (including hostile left- 
wing contingents) on the subject of 
socialized medicine. 


Lesson for Leftists 


Some time ago, he unleashed his 
all-out attack on the Ewing Plan be- 
fore a section of the Communist- 
sponsored International Workers 
Order. “I gave them both barrels 
and tried not to look as jittery as I 
felt,” he recalls, smiling rather grim- 
iy. “I was surprised at not being 








howled down; and I was virtually 
bowled over when one of the I.W.O. 
leaders later said I'd half-convinced 
him. He still wanted socialized med- 
icine, but not Oscar Ewing’s brand.” 
. This sort of thing has made 
George Schwartz a phenomenon 
even to his colleagues. Says one: 

“When a man deliberately scales 
down a big practice to give himself 
more time to work harder for others, 
he isn’t fooling. Schwartz has done 
that. Our society’s program is suc- 
cessful because everybody pitches 
in. But without Schwartz’s example, 
you can imagine how different it 
might be.” 

Other local leaders put it even 
more strongly. “He’s the old-fash- 
ioned family doctor modernized and 
atom-powered,” says Walter J. 
Holmes, executive vice president of 
the Chamber of Commerce. “And 
his family includes everybody in the 
Bronx.” 

“When I call him one of the most 
successful men I know,” adds Wil- 
liam A. Stumpp, borough Boy Scout 
executive, “I’m not talking about the 
popular notion of financial or social 
success. Most people look forward 
to being able to loaf. George’s suc- 
cess has set him free to work harder 
than ever. He’s repaying society 
with interest for every break it ever 
gave him—and he’s having the time 
of his life doing it.” 

The Bronx was a staid community 
of a mere quarter-million when 
George Schwartz’s family brought 
him over, at the age of 2, from Ber- 


lin. He made his first mark will 
Boy Scouts, moving from 
foot to Eagle Scout in the 
possible time. He stuck 
Scouts through high school ar 
York University, later becoming 
ficial doctor for the Bronx G 
summer camps up the Hudso 

Local medical men did not 
share Schwartz's enthusia 
community activity. Their con 
tism demanded that a ph 
perform his good works so 
trusively that they were barely 
ticeable. “To the public of that 
explains Schwartz, “‘the do 
presence invariably meant som 
of catastrophe.” 

So he worked as unobtrusi 
he could with the Scouts, with 
Lions Club cancer clinic, and 
the Chamber of Commerce. 
twenty years ago this Fourth of ft 
a tragic burst of fireworks bro 
him out into the open. ; 

Schwartz was at the Boy $4 
camp when a boy from near-by 
brought in. The youngster had lig 
ed a firecracker, then looked to 
why it hadn’t exploded. Both h 
eyes were gone. ' 

It was Schwartz’s first bad 
dent case, and it shook him hard 
shook others, too, by the hund 
and thousands, before he let the 
forget it. He didn’t rest until he 
organized the Bronx solidly for bi 
tle. Schwartz spoke for all of t 
before the State Legislature. 

Strong lobbies opposed a bill 

[More On PAGE I 

















can happen and eventually does. 
Coincidentally, it’s apt to feature 
the first patient you meet in the hos- 
pital after the literary fever hits 
you. 

Having selected your case—tri- 
chinosis, let’s say, in a 24-year-old 
white male—you must next pick 
your co-authors. Note the plural. 
Of course, it is you (singular) who 
will write, type, and proofread the 
article. But for publication purposes, 
the chief of service, who has never 
seen the case, gets top billing in the 
by-line. 

Next comes the attending physi- 
cian, who made rounds once and 
almost saw the case. Then the asso- 
ciate, who did see the case and con- 
tributed several grunts. 

Low man on the totem pole is, of 
course, you—properly thankful not 
to be included merely as “et al” 
(along with “ibid” and “anon,” per- 
haps the largest authorship frater- 
nity in the world). 

Leading off the article is your in- 
troductory review of the literature. 
If you are saving yourself for a solo 
article later, you state that a search 
of the literature “of the past ten 
years has neglected trichinosis in 
24-year-old white males, though in- 
cidence of the disease in such pa- 
tients is not as uncommon as the 
meager attention it has received 
would lead one to believe.” 

Your chief, who has gone through 
the same initiation, may suggest that 
you sweeten this up a bit. If so, you 
extend yourself, thus: “A search of 


the literature of the past 4 
years... 

The question of what refere 
you've used is a touchy one, 
not quite cricket to lift some 
else’s bibliography intact. Beg 
you don’t know where he got it; 
you certainly don’t want to fall ¥ 
tim to the reader who insists 
checking all references and 
may then write the editor to pa 
out that an article you've cited ( 
sumably on trichinosis) deals 
ally with impotence in bald-he; 
men. Although a nuisance, then, 
probably best to include only th 
references you've validated 
self. 

You've reached the peak of 
cessful writing when your bib 
graphy is longer than your arti 
This gives your work an impress 
mathematical flavor: “Trichinosis 
23, 4, 97 has been said 81, 56, 2% 
several occasions 5, 32, 74 to be 
disease 198, 69, 13 characterized 
fever, 77, 1, 15 pain 1, 48, # 
cetera 16, 96, 103, 111.” 

As for the case itself, you 
scribe it in a series of rigid cliché 
following a procedure not unl 
filling out a life insurance form. fi 
example: “This was the nth admi 
sion of an x-year-old white 
who was admitted to the Blank 
pital complaining of fever and 
gratory joint pains.” 

You go on in this vein until, 
due course, “he was discharged 
the nth day after admission, 
pletely relieved of his sympto 
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It is wise not to depart from this 
classic form, unless you want to 
wind up in the Reader's Digest and 
gut of your local society. 

It is likewise de rigueur to make 
the patient seem as controlled as a 
test tube in the laboratory. You say 
nothing about your discovery, fol- 
lowing a sugar tolerance test one 
day, that the patient had eaten 
breakfast beforehand. Nor do you 
mention the BMR that was done 
while the patient in the next bed 
delivered precipitously. Nor the 
sputum report that came back 
marked “No free acid.” 

In a report case, then, there are 
no Sunday visitors, no temperamen- 
tal orderlies, no misplaced speci- 
mens, no recalcitrant patients. This 
tequires a kind of vigorous selectiv- 
ity; you must omit every detail that 
even smacks faintly of the human 
touch. 

Your laboratory reports, on the 
other hand, must omit nothing. 
They must include every test that 
was performed, whether it had any- 
thing to do with the case of not. For 
oe thing, you may as well get cred- 
itfor your thoroughness. For anoth- 
er, someone is always ready to 
pounce on that lone missing test as 
the really important one. You're 
damned if you didn’t perform an 
sonic index; and you're damned 
ifyou did—but more faintly. 

The muttered oaths directed 
your way from the laboratory itself 
ae something else again. They’ rea 


ne ttibulation to be borne during the 


clinical rather than the literary 
work-up of the case. 

The next major division in the 
article comes under the heading of 
Discussion. Here you may—indeed, 
must—divulge your motive for writ- 
ing the report. The medical profes- 
sion does not appreciate the disease, 
you say. Doctors are not aware of 
its incidence, morbidity, mortality, 
curability, pathology, and so on. It 
has therefore occurred to you that 
here is a fine illustrative case to en- 
lighten all and sundry. So runs the 
stated motive. Quite coincidental is 
the fact that you're going to get 
your name into print. 

Next comes your Summary, a 
matter of delicate balance and ver- 
bal cunning. If you tell too much, 
the reader’s interest will pall. If you 
tell too little, he won’t be enticed 
either. You must show the import 


_ of your case—but tantalizingly. If in 


doubt, have this part of the article 
edited by the Coming Attractions 
writer at your local theatre. 
Finally—the title. If you're a jun- 
ior assistant, you may appropriately 
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COMPENAMING 


CEplaanine Feaielll F 


for day-in and day-out use 


Whenever a repository type of penicillin is indicated, Compenamine m 
routine use. ically, it proves as effective as procaine ain 
— essentially the same plasma penicillin levels, but these levels a 
as be more prolonged. In addition, Compenamine shows a not 
rate of reactions. In clinical investigations to date it has been 
to lead to reactions in a negligible percentage of all patients trea 


for fewer reactions 


In a special study comprising only patients who had shown undesin 

reactions to other forms of penicillin, the majority of petionts ole Tl est | 
Compenamine well, without such side reactions. In the remainder 
penicillin-sensitive patients in whom reactions to Compenamine id os 

ere reactions were comparatively mild and of relatively short duration.’ 


aoe is available in three dosage forms: Compenamine ( 
for aqueous suspension), Compenamine Aqueous (ready — 
tion), and Compenamine in Oil, the latter two in vial and cartridge forms; 


1. Longeane. A. B.: P-92 Penicillin; Report of a Very Low Reaction Rate in Therapy withs 
New Penicillin Salt, Antibiotics & hemotherapy /:223 (July) 1951. 
2. Kadison, E. R.; ishihem, 5 S. J., and Waters, T: A New Form of Penicillin with Ast 
Allergic Properties, Am. Pract. & Digest Treat. 2:411 (May) 1951. 


CSC FP, 


_ADIVISION OF COMMERCIAL SOLVENTS CORPORATION, 17 EAST 42ND STREET, NEW YORK I, 


















jgad your report “Trichinosis in a 
#Year-Old-Male.” If you're an as- 
stant with some standing, you rate 
g more comprehensive title— say, 
“fundoscopic Findings in Thirteen 
Consecutive Cases of Trichinosis.” 

The associate physician can take 
the liberty of writing about “The 
ynamic Aspects of Trichino- 
ais.” The title of the attending’s ar- 
licle is “Trichinosis: Its Cause and 
Sure.” The chief of service simply 
asks, “Whither Trichinosis?” 









dred Richardson. 





K 17, RY 


97 


Once your seniors have given the 
nod, the article should be mailed 
immediately to a medical journal. If 
postmarked later than midnight, it 
may fail to establish your priority. 
In fact, if you put it off for even as 
much as the wink of an eye, the 
same article may appear under a 
different title and a different author- 
ship. This will not happen because 
of plagiarism but merely because 
genius these days is such a common 
thing. END 





a Ouest Card is better news than flowers for patients at Medical Col- 
lege of Virginia Hospital in Richmond. It means that a friend 
has contributed $5 or more toward their hospital expenses. The 
signed card doesn’t name amounts, but merely says, 
my guest for part of your hospital visit, with sincere wishes for 
your early recovery.” Here a patient gets notice of this dollars- 
and-cents bouquet from the hospital’s receptionist, Mrs. Mil- 


“You are 
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€orrugated-glass partition permits light flow, can be employed to 
secretary’s work space and entrance doorway from patients’ waiting 


Movable steel wall partition with door unit harmonizes with the 
furniture in this consultation room. Acoustic ceiling absorbs sound 
lessens danger of its transmission through the relatively thin pa 
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Syvable Walls for Your Office? 


& 
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They can add flexibility and beauty in places, 
“put they also have some disadvantages 


Movable partitions are one an- and door units. Built of metal, glass, 
to a big problem in building asbestos, fabric, or wood, they may 
offices. The problem: be thin, single panels or of double 

we to ‘build now so that later on construction up to four inches thick. 
pe plan can be easily re-_ As half-walls or as floor-to-ceiling 
dtoaccommodateanexpand- paneled sections, they can be dis- 

act e, an assistant or partner, mantled and re-erected quickly and 
gipment, or new facilities. economically. [MORE> 

are movable partitions? Es- 

they are prefabricated walls By James C. Fuller 





P |. lass partition near the entrance of this reception room pro- 
imuch needed nook for the physician’s secretary. Matching walls 
nce take the form of steel, double-panel, movable partitions. 
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HE broadening horizons of medicine make new d 
mands on makers of diagnostic instruments. Ne 
only are far more instruments of conventional type 

required, but there is an intense demand for design impro 

ment and for the development of entirely new instrument 


To meet both these requirements, Welch Allyn hi 


moved into the completely new home shown here, whid 
has been planned for efficient production and elaborately 


equipped for research and experimental work. It is i 
Skaneateles Falls, N. Y., a small community 8 miles fron 
our former home in Auburn, and gives us 4 times the flo 
space on a site of 30 acres. We occupy it proudly, just % 
years from the time when the first Welch Allyn diagnostic 
instrument was produced in a tiny one-room “factory.” 

In all these years, as it is today, our first concern ha 
been to help doctors achieve accurate. diagnosis through 
instrument quality and dependability. 


WELCH ALLYN, Inc. Skaneateles Falls, i.!. 
Telephone Skaneateles, N. Y. 882 Cable WACO 























In what situations will movable 
walls work out best for doctors’ 
offices? Remember that they are de- 
signed for flexibility. Hence, as oné 
architect says, “They are worth- 
while in direct proportion to the 
number of changes expected in the 
doctor’s office.” 

In multiple medical offices—for ex- 
ample, in professional buildings and 
clinics—frequent and extensive 
changes in room arrangements may 
be called for. Suppose, for instance, 
an internist moves out of a suite and 
an EENT man moves in. His totally 
different office needs can be met 


‘quickly and cheaply by shifting the 


movable partitions. 

One large manufacturer reports 
that its prefabricated walls have 
been installed in over 200 hospitals 
and medical centers. When remodel- 
ing time comes around in these in- 
stitutions, once complicated jobs 
now seem easy. For example: 

{ Even major changes can be 
made in a few hours or over a week- 
end, often with no-disturbance to 
anyone. 

{ Alterations don't create the 
dust, mess, and confusion involved 
in tearing down and rebuilding plas- 
ter walls. 

{ The cost of alteration is relative- 
ly low, since the salvage value of 
movable walls is nearly 100 per cent. 
And additional wall sections can be 
ordered as needed. 

The double-panel movable parti- 
tions that carry electric wiring have 
another advantage, too. Electric out- 


lets often must be added or changed 
in laboratory or equipment rooms. 
With sectional partitions, these 
changes can be made easily by tak- 
ing down a wall section, rewiring, 
and replacing it. This saves break- 
ing into a permanent wall. 

In addition, most prefabricated 
walls are washable. They can easily 
be kept clean and hygienic. 

Thus, where great flexibility in 
office arrangement is important, 
movable partitions are generally a 
fine thing. With them, moreover, 
you can make changes that you 
might postpone indefinitely with 
permanent construction. You can 
enlarge your treatment room or add 
an X-ray room by cutting down 
needless space elsewhere, perhaps 
in your consultation or reception 
rooms. The trick is simply to move 
the walls an appropriate distance 
(assuming that window locations 
permit). 

On the other hand, for individual, 
one-man offices, architects who 
know medical-office design are less 
likely to recommend movable walls 
in preference to permanent construc- 
tion. One argument involves money: 

The initial cost of movable walls 
is higher than that of regular con- 
struction, sometimes considerably 
higher. Therefore, for infrequent 
minor changes, or for that once-in-a- 
doctor’s-career remodeling job, pre- 
fabricated walls ordinarily won't pay 
off as an investment. 

Also, because they are designed 
mainly for ease in remodeling inter- 
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announcing: 


TKROPMTEAi 


a delicious, high-potency elixir of B,, and B, to incre 





























































See how ‘Trophite’ increases growth 
In a controlled clinical trial—over a one-year period—‘Trophite’ 
produced almost a 50% increase in rate of growth in children who had been 
below par. (For details, see professional literature.) 
16 7 
. 
& cmenaiied 
ss oe | 
| zs i 
| 2 “| 
> 5 12 — 
~ = 
$3 
= . 
— Tropbi 
23 i When gi 
i ; = es ‘Trophit 
i Te “ = Topi 
3 - 5 Trophit 
“F & e tials, vi 
5° = zm actual d 
4 x | 8 
os 3 Formule 
$s 4 > is bd 
> Oo 5c 
a * = & Vitamin 
2 — 
o rr) > treatmen 
& § 
5 8 g , Dosage 
PRE-TREATMENT YEAR TREATMENT YEAR for average Smith, I 
in below-par children in below-par children _ healthy children d 








been 








petite and growth 





‘Trophite’ increases appetite 

When growing children lose appetite because of By, or B, deficiency, 
‘Trophite’ increases appetite by insuring adequate intake of both these factors. 
Tropbite’ is delicious 

‘Trophite’ is not merely palatable; i is delicious. During the clinical 

nals, virtually every one of the hundreds of child patients expressed 
actual delight in taking “Trophite’. 

Formula 

Fath 5 cc. teaspoonful of “Trophite’ supplies Vitamin By, 25 mcg.; and 
Vitamin B,, 10 mg. Available in 4 fl. oz. bottles—enough for 24 days’ 
teatment at the recommended dosage. 

Dosage 

One teaspoonful daily—or as directed by the physician. 

Smith, Kline & French Laboratories, Philadelphia 
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iors, many movable partitions have 
technical shortcomings when con- 
sidered simply as walls for the aver- 
age doctor's office. Here are some 
precautions to discuss with your 
architect before you decide to put 
them in: 

Soundproofing. Voices and noises, 
transmitted from room to room, can 
be a troublesome problem in a doc- 
tor’s office. And according to archi- 
tects, the sound-resistant quality of 
most movable partitions is often un- 
satisfactory. Hence, for consulting 
and treatment rooms you may want 
the thicker (more expensive) mod- 
els. Or, in view of the expense, it 
may be wiser to settle for permanent 
walls. 

Wiring and plumbing. Changing 
plumbing or electric outlets may 
present some problems when you re- 
arrange your technical rooms. Mov- 
able partitions won't necessarily 


solve these puzzles unless you h 
the right kind. True, many of 
more substantial (double) type 
partition will take electric wires. 
few will take plumbing pipes. 

By keeping plumbing in the o 
side or permanent walls, or avails 
through risers in the floor, you mg 
be able to forestall such troubles 
But they must be anticipated befo 
building—with your architect’s heh 

Floors. To take full adv antage 
movable walls, two other : 
must be remembered when build. 
ing: (a) These partitions support 
no structural weight; and (b) 
rest on the floor, not in it. 

So, if possible, your office should 
be laid out in a loft-type area—thaf 
is, four structural walls around a 
large, open space that can be dé 
vided into separate rooms by 
able partitions. To avoid floor reps 
work in remodeling, the floor sha 
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RIASOL 


An Alterative \}:-. 
FOR 


PSORIASIS 


Psoriasis is believed by many to be 
a metabolic skin disease which re- 
sponds most effectively to an altera- 
tive. Of all alteratives used in der- 
matology, mercury has the highest 
reputation. 


RIASOL contains saponaceous mercury, 
that is chemically combined with soaps, in 
a earrier that penetrates the superficial 
layers of the epidermis. Hence the thera- 
peutic agent reaches the deep epidermal 
layers where the lesions are located. 

Deeper action explains the remarkable 
results obtained with RIASOL: namely, 
complete disappearance or great improve- 
ment in the skin lesions in 76% of all 
cases treated in a controlled clinical group. 

RIASOL contains 0.45% mercury chem- 
ically combined with soaps, 0.5% phenol 
and 0.75% cresol in a washable, non-stain- 
ing, odorless vehicle. 

Apply daily after a mild soap bath and 
thorough drying. A thin invisible, economi- 
eal film suffices. No bandages required. 
After one week, adjust to patient’s progress. 

Ethically promoted RIASOL is supplied 
in 4 and 8 fid. oz. bottles at pharmacies or 
direct. 


MAIL COUPON TODAY— 
TEST RIASOL YOURSELF 


Jept. ME-6- 
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12850 Mansfield Ave., 
Detroit 27, Mich. 
Please send me professional lit- 
erature and generous clinical 
package of RIASOL. 
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SAFER THIOCYANATE 
Sheree with 


TURASED provides rapid and 
prolonged reduction of blood 
pressure with lower serum levels 
of thiocyanate—thus increasing 
the margin of safety. Comparative 
clinical study' with TURASED has 
revealed “the infrequency of toxic 
or sensitivity reactions.” In no case 
did capillary fragility become 
abnormal while the patient was 
receiving this preparation. 


The potentiated, safer thiocyanate 
therapy made possible with 
TURASED is based upon the syn- 
ergism offered by this original 
combination of ingredients. 


1. Parsonnet, A. E., et al.: J. M. Soc. New Jersey 47: 
504, 1950. 


Per tablet: 
Pentobarbital Sodium % gr. (16.2 mg.) 
(Warning: may be habit-forming) 
Potassium Thiocyanate. % gr. (48.7 mg) 
Sodium Nitrite % gr. (32.5 mg) 
BUD. . o'nnecs pns's i nccunaeee 
SUPPLIED: Bottles of 100 and 500 
coated (yellow) tablets. 
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finished over the whole office 
ba so that it runs under the parti- 


ven if you decide that movable 
itions aren't feasible as a full- 
installation for your new office, 
j may find them handy solutions 
minor problems. Often they’re 
ih considering, for example, in 
B Cases: 
j, You need a small dressing room 
the corner of your treatment 
To enclose it, an accordion- 
e, fabric partition may be what 
i looking for. It can be mount- 
a ceiling-high partition, for in- 
ee, in a semicircle around the 
essing space. 
" @ Your secretary wants an en- 
closed office in or just off the recep- 


tion room. For this enclosure, glass 
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“Hmm—Your mother makes you wash your hands too, huh?” 
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or part-glass movable partitions may 
do the trick. 

8. Your outside entry or lobby 
opens directly into one end of the 
reception room and you'd like to 
fence it off. One of the translucent, 
corrugated glass partitions may ac- 
complish this. 

In spot situations like these, the 
aesthetic value often offsets the 
added expense. Moreover, sound 
proofing and plumbing problems 
aren't likely to be deciding factors. 

In general, whenever you consider 
movable partitions, it’s advisable to 
go into the subject carefully with an 
architect. Flexibility is an important 
consideration, but it has to be 
weighed against other needs that 
may be peculiar to your office set- 
up. END 
















How to Get Known as a Dollar Chaser 


Some things people say 
about certain M.D.’s 


and why they say them 


@ Man is the talking animal, and 
one of his favorite indoor sports is 
making gaseous generalizations—a 
lot of them directed at doctors. For 
instance, a bad experience with the 
rare physician who does put money 
ahead of medicine can lead to un- 
qualified condemnations of the 
whole profession—like these voiced 
by two Decatur, IIl., citizens: 
“They're just a bunch of grafters.’ 
“Money is all they're interested 


” 


> 


in. 

Seldom, of course, does the com- 
plaint take this rabid form. But 
A.M.A. interviewers who sounded 
out lay attitudes toward medicine 
among a cross-section of 300 fami- 
lies in Decatur, discovered that a 
lot of people are acutely conscious 
of the few money-grubbing M.D.’s. 
For example: 

“There’s need to instill in certain 
doctors a few ideals” . . . “If social- 
ized medicine comes, the fault will 
lie in the doctors’ own commercial- 
ism.” 

What do medical men do that 
gets some of them known as “dollar- 









chasers”? Here, based on the ad’ 
criticisms of Decatur people, @ 
several easy ways to give the pre 
fession this reputation: 
Overcharge or fail to explain you 
charges. True, only 12 per cent of 
those questioned thought office and 
house call fees were too high in De 
catur. Yet about three out of ten 


with opinions (and no doubt expegihee - 
rience) considered surgical fees to efficac 


high. A number of them said soi 
strong language: “Doctors won tiiysicarie 
unsheath a knife for less than $1507 
... “They usually add 30 per centtgAllergic | 
what you expected” . . . “Poor pea Allergic 
ple can’t afford to have operations 7 





any more.” depic D 
: ne : F Dermatit 
Is $150 too high for a tonsillecto Proriasis 

my? Two people who had been} Allergi 
charged that much felt they were §idiepathi 
rightfully indignant. Another toldix- wg 
terviewers of a doctor who charged Senilis 
$75 “for setting a boy’s cleanly bro- 

ken arm—without X-rays.” It was, 

he thought, “too much for twenty 

minutes’ work.” § 
Were there explanations for-thes 

charges? If so, the patients evidently 

hadn’t heard them from the doctors. 

Give the patient as little of your 
time as possible. Assembly-line pro- 
cedures sometimes leave a patient 

By James Fuller bE rm 

dapensing, 

wpply hous: 





108 





Three years of clinical 
have established 


efficacy of Histar in 
2 odermatitis 
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Allergic Rashes 

». PAllergic Eczematous 
D titis 

Atopic Dermatitis 

Dermatitis Venenata 
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een Allergic Component 

vere Bidiopathic and Sec- 

jin § ondary Pruritus 

ed Ani, Vulvae, and 

8 Senilis 









SIRS SASSER SE SB 


Qn prescription, through all 
in 2 oz. jars. For 
in 1 Ib. jars through 
houses. 
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@ Hot weather increases incidence of allergic 
skin reactions and dermatoses with allergic com- 
ponents. 


@ Histar, presenting pyrilamine maleate, Merck, 
(2%) and a unique tar extract (5%) in a hydro- 
philic base, in the majority of patients produces 
rapid relief. 


@ The tormenting itching and burning stops 
quickly due to the histamine-neutralizing and 
anesthetic action of pyrilamine maleate. 


@ Potent decongestant and anti-inflammatory 
action of the tar component improves lymph cir- 
culation in the affected tissues, lessens edema, 
initiates resolution. 


@ Greaseless and clean in application, and virtu- 
ally reaction-free, Histar should be gently mas- 
saged into affected areas three or more times 
daily. 

THE TARBONIS COMPANY 


4300 Euclid Avenue, Cleveland 3, Ohio 


THE TARBONIS CO. 
4300 Euclid Ave., Cleveland 3, Ohio 


You may send me literature and sample of Histar. 
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WHEN FOOD INTAKE 


i, tradeguile 


When the patient’s food intake is inadequate to supply essentiz 
nutrients in proper amounts, clinical experience has demonstrate 
the supportive value of a dietary supplement providing substantid 
quantities of virtually all needed nutrients—protein, vitaming™ 
minerals, carbohydrate, and fat. The choice of the supplemesyy 
prescribed, to a o extent, can determine the efficacy of th 


can serve well in markedly increasing the intake. of vreau 
known nutrients. Taken daily during periods of inadequate ce 
sumption of other foods, it offers an excellent means for preventi 
subclinical nutritional deficiencies which can undermine general 
health or retard recovery from illness. 

The appealing flavor of Ovaltine makes it acceptable to childre 
as well as adults, including the aged. Ovaltine in milk is ea 
digested, an important feature when digestive disturbances are 
factor. 

Patients have the choice of either Plain or Chocolate Flavore 
Ovaltine, both of which are similar in their wealth of nutrients, 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, IIL 


Graltize 


Three Servings of Ovaltine in Milk Recommended for 
Daily Use Provide the Following Amounts of Nutrients 


(Each serving made of % oz. of Ovaltine and 8 fl. oz. of whole milk) 
MINERALS Vit. connate: 








a ACID.. 


CHOLIN 3 ‘ 
FOLIC ACID 

*NIACIN ' 
PANTOTHENIC ACID 
PYRIDOXINE. . 
*RIBOFLAVIN 
*THIAMINE 

*VITAMIN A 

VITAMIN Bie 
*VITAMIN D 


*PROTEIN ery complete) = = 
*CARBOHYDRATE Gm. 
*FAT eH Gm. 














*Nutrients for which daily dietary all eS are rec ded by the Nati 











indering if he’s received his mon- 
Le worth. Said one: “You get two 
mites. attention for four bucks.” 
wate too much work to of- 
tants. If delegating routine 

sal chores isn’t done right, or if 

to excess, it doesn’t go 

well with patients. In Decatur, 

9 man complained that “office 


ntidipirls do 90 per cent of the doctor’s 


tiivork.” When he got a bill (“Colon 
xams-$35 and $65”’’) for work 
one by the doctor’s assistant, he 


helt “really stung.” 


ce. Don’t think that this prac- 
ce escapes a patient’s notice or 
ensure, even if bilking the insur- 


DtiNnce company is admitted to be an 


mors: “If they find you have insur- 
nce, they charge the limit.” 


he doctor said if I had to pay it, 
would cut the bill; but if the in- 
nce company paid, then it was 
150. It didn’t sound very good to 
two prices.” 
Appear to favor well-heeled pa- 
ients at the expense of the less for- 
te. Several persons resented this 
ind of medical snobbery enough to 
peak up contemptuously: “Some 
octors go off the deep end for more 
olvent patients and try to shove off 
herifraff’ .. . “People with lower 
mcomes are made to feel inferior.” 
Spend your money too conspicu- 
sly. With many townspeople, re- 
et for the doctor probably grows 
ith increasing signs of his prosper- 


ity. But it’s worth remembering that 
there are others, at least in Decatur, 
who say, “Until a doctor has a Ca- 
dillac, he’s not satisfied.” Or who 
notice a doctor who “was able to 
buy a farm after practicing here only 
7 months.” 

Unfair? In greater or lesser de- 
gree, yes. But as the Decatur survey 
shows, some people do say these 
things, oftener perhaps than many 
doctors realize. And once in a while 
they are apparently justified in 
thinking that at least some doctors 
aren't in business for their patients’ 
health. Said one cynic: “They're like 
everyone else—in it for the money 
they can get.” 

But not even his severest critic 
would contend that the doctor 
shouldn’t use good business methods 
or that such methods, when prop- 
erly applied, make him seem mer- 
cenary. The fact is, most laymen 
would agree with a Decaturite who 
remarked simply that 

“The reason doctors make money 
is because they work like hell.” END 


“In future, Miss Low, when 
a patient rings, be a little 
prompter in answering!” 


lll 








UNA PLUS offers the most modern, com- 
plete aid to the treatment of all types of anemia. 


HEPTUNA PLUS furnishes the interrelated ac- 
tions of Ferrous Sulfate, Copper, Zinc, and Cobalt 

for more dependable hemoglobin regeneration . 

the potent hemopoietic actions of Vitamins Bj2 and 
Folic Acid for stimulation of the blood-forming 
organs to greater activity—the nutritional effects of -~ 
8 essential Vitamins and |! Minerals and Trace . § 
Elements for more rapid and effective correction of . ¥ 
complicating nutritional deficiencies, and more de- 
pendable restoration of optimal well-being. 





Each Capsule Contains: 


Ferrous Sulfate. ........ 
p id is F Vitamin B,, 

ao Folic Acid 

ms Cobalt iH 


Copper 
. ; - Molybdenum 
More rapid, dependable’ Calcium 
correction of all enemias lodine 


Manganese .. 
Magnesium . 
se oe Phosphorus. .......... 
-— | Potassium 
Ha a / Zinc és 
aces ] / Vitamin A... 5000 USP. Units 
A.B. ROERIG AND COMPANY, | | SN tiydvockloride.... Sak 
She take SWORE OLIVE, CHICAGO FI, rth. 3 Riboflavin. ..... ia 
Rs i Pyridoxine Hydrochloride O.1 mg 
a Niacinamide.......... 


= RIE ie = Calcium Pantothenate.... 0. 
Available at all Pharmacies 












NEW 
ANTIBIOTIC 
OINTMENT 


FOR 


skin infections 











PITMAN-MOORE 


Polycin 





(Polymyxin B. Sulfate 
and Bacitracin in Fuzene* 
re special diffusible base) 


ad vantages: 


(a) Wide antibacterial spectrum— Polycin effectively combats BOTH baci- 
tracin-sensitive (gram positive) organisms and polymyxin-sensitive 
(gram negative) organisms. 

(b) High diffusion to affected area—Polycin is notable also for its unique 
base, Fuzene. This original combination of carbowax diesters and pet- 
rolatum allows maximal diffusion of the contained antibiotics to the 
site of the infection. Moreover its exceptional spreading property makes 
Polycin economical to use. Both polymyxin and bacitracin remain 
stable in Fuzene at ordinary temperatures. 


Clinical Field—Typical indications!-? include: seborrhea; pyoderma; 
impetigo; sycosis barbae; folliculitis; and secondary infections of skin 
carcinomas, burns, eczemas, contact dermatitis, varicose ulcers, neuro- 
dermatitis, psoriasis and dermatophytoses. 

Supplied in 15 Gm. collapsible tubes. 


Clinical samples available on request. 


*TRADE MARK 
ae + ey w., Dente, Wan Welch, 


Health 39:340 (1949). 
&. Geena, F. M., and Florestano, 
. J. L.: Clinical 


Polyeim A Polymyxin-Bacitracin 
Ointment. In Press. 








How one society hired an 
able executive—and got an 


4-1 public service program 


@ Until two years ago, Onondaga 
County doctors reflected the too- 
common symptoms of group lethar- 
yy: Their headquarters in Syracuse, 
¥,, a city of 220,000 people, was 
4 single two-by-four room. Their 
aly employe, an office secretary, 
"typed letters and answered occa- 
if gnal queries from such citizens as 
tknew that the medical society ex- 
d. The doctors did have a com- 
er Ciz mf operated emergency-call 
. But their organized public 
ce activities stopped there. 
'Then things began to pop. One 
fr another, public service proj- 
§ took form. Today, Onondaga 
tors maintain all the programs of 
am up-to-date society, and more be- 
sides. Along with eighteen lay em- 
ployes in a large, modern office, the 
society now has: 

1. A grievance committee. 

2. A business bureau that collects 
delinquent accounts, supplies credit 
reports, and investigates hardship 
cases. 

3. A round-the-clock telephone 
bureau that handles the emergency- 


















He Reaps Rewards for Doctors 
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call program and also provides a 
secretarial answering service for 
members. 

4. A health information service. 

5. A public relations program 
that includes such projects as press- 
radio dinners and a doctors’ televi- 
sion show. 

What’s more, the doctors’ new 
employes manage the business end 
of their monthly bulletin—once a 
chronic money loser, now a profita- 
ble enterprise. And they provide a 
good many courtesy services for in- 
dividual physicians (even to get- 
ting them theatre tickets when they 
visit New York City). 

How did Onondaga County’s big 
transformation occur in such a short 
time? The answer is simple. The 
doctors hired a competent executive 
secretary and gave him the tools 
and a green light to go ahead with 
the job. 

It was early in 1950 that the On- 
ondaga society voted to modernize 
its organization. Back of this deci- 
sion was a realization that the med- 
ical community wasn’t keeping pace 
with the needs of the population. 
Sparked by industrial expansion, 
Syracuse had become the fastest 
growing city in the state. In a de- 





By James C. Fuller 












HERE'S ONE MORE 


Micnolhanrsm Advanrace 


FOR YOU TO CONSIDER BEFORE THE 1952 DIATHERMY CHANGE 


eae 


RAYTHEON MANUFACTURING CO . 


. 


Z 


Raytheon Radar “MICROTHERM” merits thorough 
investigation on your part before expiration of the 
F. C. C. grace period and the changes in diathermy 
equipment it may involve. Compare “MICRO- 
THERM” with any other diathermy equipment: 


— for ease and speed of application the sew 
Director “D” — available as an accessory at slight 
extra cost — now provides a complete range of com 
trolled application over any desired area 


— for high clinical efficiency — penetrating en- 
ergy for deep heating — desirable temperature ratio 
between fat and vascular tissue — effective production 
of active hyperemia — desirable relationship between 
cutaneous and muscle temperature 


— for patient's comfort and safety — no elec 
trodes — a0 pads — no shocks or arcs — no contact 
between patient and directors 


— FOR AVOIDING TELEVISION INTERFERENCE. 
The new and highest television channel gives up © 
920 megacycles. Raytheon Radar “MICROTHERM™ 
operates at 2450 megacycles, far, far above the televi- 
sion wave range. 


APPROVED BY THE F.C. C.. CERTIFICATE 40. 0-477 
UNOERWRITERS LABORATORIES 


RAYTHEON 


Lecellence in Electonics 


WER TUBE 
POWER TUBE | WALTHAM 54, 





























ay 





Fi Sars 


_ 


#5eR &F GFEs 





Miumped from 200 to 500. But 
itself was static, its poli- 
war. 

dvice, the doctors turned to 
n K. Leech, field man for the 
York State society. Previously 
@ been a Manhattan manage- 
gonsultant and sales manager 
Delaware Blue Cross. 

th outlined a plan of action 
m; and not only did the doc- 
fe the plan, they liked Leech. 
by offered him the job of get- 
he new machinery running. 

a full-scale public relations 
m doesn’t come cheap, and 
do able executives. With 
$14,000 in their till, the doctors 
ed a big enough kitty to guar- 
ee the new program from the be- 
ing. Instead of boosting dues, 
er, they voted a $100 assess- 
at to be levied on every member 
st only private practitioners but 
idents and local V.A. men as well. 
is assessment is binding on all 
members, too (until Septem- 
ber, 1952), but they are given eight- 
eamonths to pay. 

Today, with the collection bureau 
asif-supporting project and with 
te telephone exchange approach- 
iga similar status, it’s hoped that 
theannual membership dues of $15 
wil remain static. 

First return for the doctors on 
















ta 





their$100 investment was the griev- 
ance committee. This was an- 
nounced to the public in paid news- 


advertisements two months 





medical society membership 
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Stephen K. Leech 


‘More important than money’ 


after Executive Secretary Leech set 
up shop in April, 1950. 

The Onondaga grievance com- 
mittee has some unusual features. 
Unlike many others, for instance, it 
keeps the make-up of its committee 


- (except the chairman) a secret. The 


reason, according to Leech: 


Doctors Anonymous 


“When grievance committee 
members are known, accused doc- 
tors have, in some instances, tried to 
put pressure on them. Also, when 
they know they’re expected to keep 
their committee work sub rosa, 
they’re less likely to talk to col- 
leagues about the cases they hear.” 

Complete anonymity is, of course, 
impossible. But Leech claims that 
no more than 5 per cent of the mem- 








bership know who is on the com- 
mittee. Moreover, complainants 
rarely see more than one or two doc- 
tors on the grievance panel. And 
often their complaints are handled 
entirely through the executive sec- 
retary. 

To date more than fifty grievance 
cases have been successfully dis- 
posed of. Of these, about 85 per 
cent were fee disputes; the others 
involved complaints about ethics 
and allegedly unsatisfactory treat- 
ment. 

The Onondaga committee does 
not hesitate to take action in com- 
plaints against non-member physi- 
cians. For example, it threatened 
one local non-member with an op- 
posing court action if he tried to sue 
for an unjust bill. The physician 
backed down. Another time, the 
committee asked a Manhattan spe- 
cialist to reduce his bill substantially 
for a local resident who couldn’t pay 
in full. The specialist did so without 
question. : 








Because its services are so wel 
publicized locally, the society some 
times handles even non-medical 
hardship cases referred to it by lo 
cal citizens. Shortly after the busi. }// 
ness bureau was announced, for ex} 
ample, a Syracuse banker called} 
Leech by phone. He had a woma 
in his office whom he thought the 
society could help. 

The woman explained that he}- 
husband was a truck driver unable}. 
to work because of a recent accident} 
and the onset of coronary trou 
Their three: children had also 
sick. Though she had gone to w 
the family faced bankruptcy and 
loss of their home. They owed ni 
teen commercial creditors, eig 
doctors, and one dentist—all pr 
ing hard for payment. 

First, the business bureau per 
suaded the physicians to red 
their bills. Then it got the coopers 
tion of the grocers, the milk and 
coal companies, and other credi 
By arrangement with the woman 
employer, each creditor is now get- 
ting a small monthly payment on his 
claim. Profit to the doctors: enor 
mous civic goodwill. 

The collection bureau has also 
learned some lessons that it has been be calla 
quick to pass on to members of the gaia), 
society. At first, says Leech, “the sympt 
doctors gave us a lot of old dogs that... 
other agencies had failed to collect."jum who bh 
Now they listen more carefully tofily with 
their executive secretary's advice: inage of 

“The best financial recovery fn 

















“He’s allergic to DDT.” made on delinquent accounts fom} S fr 
. 

w 
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rerenee “( Hiloromycelin 


CHLOROMYCETIN (chloramphenicol, 
Parke-Davis) is supplied in a variety of 


produces prompt clinical response in the 
infections commonly found in pelvic inflammatory 
‘In mixed infection [pelvic cellulitis and abscess) 
— to be superior to penicillin, strep- 


“= dinical response to chloramphenicol consisted of 
thet, symptomatic improvement, usually within 48 
sth 
ollect." a who had large pelvic abscesses were treated so 
ully tofly with chloramphenicol that posterior colpotomy, 
rice: {*alaage of the abscess, was not necessary in effecting 
very if cure in any of our patients who were treated with 
s foe from the start.”* 
ae A *. 
° 


es 


forms including: 
CHLOROMYCETIN Kapseals®, 250 me., bottles 
of 16 and 100. 
CHLOROMYCETIN Capsules 
of 25 and 100. 
CHLOROMYCETIN Capsule , bottles of 
25 and 1 100. 
CHLOROMYCETIN Ophthalmic Ointment, 1%, 
t-eunce collapsible tubes. 


CHLOROMYCETIN Ophthalmic, 25 me. dry 
powder for solution, indi- 
vidual vials with droppers. 


1. Greene, G. G.: Kentucky M. J. 50:8, 1952. 


2. Stevenson, C. S., et al.: Am. J. Obst. & Gynee, 
61498, 1951. 


: PP): Ytke. Davis / a cmpany 



















When patients kick at 
the idea of giving up coffee... 


{ 
AJ Medical drawing reproduced fn 
“Gray’s Anatomy” by permiss 
of Lea & Febiger, publishers. 


Tell him about grand-tasting Sanka Coffee. It’s 97% 


caffein-free . . . can’t cause sleeplessness or get on the nerves. 





SANKA 


The perfect coffee for the 
patient affected by caffein. 


Products of General Foods 








five to nine months old. The longer 
4 you keep non-paying accounts in 


> 
KY your files, the less chance you have 
B getting your maximum dollar re- 












»” 
. 


" By inducing the doctors to hew 
ii this rule, the bureau—which col- 
ed less than $32,000 in its first 
Wy, jear—expects to recover $75,000 to 
¥& $100,000 this year. The society re- 
Myiametains 40 per cent on bills under $20, 
J \ one-third on those over $20. 


Telephone Bureau 


Last year, the doctors gave up 
their original emergency-call ar- 
rangement with the commercial an- 
swering service. To take its place, 
they installed their own telephone 

bureau, with the switchboard in the 
a society's offices. Their aims were 
ers. | threefold: 

{ To assume full control of this 
vital public service by employing 
their own specially trained opera- 
tors. 
{ To protect the public relations 
of members by assuring the best 
possible handling of emergency 
calls. 
{ To broaden the operation by in- 
duding in it a telephone-answering 
secretarial service. 

Because the success of a phone 
service depends so much on the op- 
etators’ judgment, the doctors hire 

ible women over 35. Under 
i avidcs of the executive sec- 
Wary, these operators get an inten- 
five training course. They learn how 
doctors and hospitals work, and 








they acquire enough medical know]l- 
edge to question patients intelli- 
gently and pass the information on 
to physicians. 

Emergency calls often demand 
quick decisions. One day recently, 
a husband telephoned to ask for in- 
structions about delivering a baby. 
His wife apparently had never seen 
a doctor and was already in labor. 
The enterprising father planned to 
handle the matter himself. “But the 
baby seems to be stuck,” he explain- 


Catching her breath, the operator 
told him to hold everything. She 
quickly connected him with an ob- 
stetrician, who arranged an immedi- 
ate ward service delivery for the pa- 
tient. 

The same operators also handle 
the doctors’ secretarial answering 
needs. During the hours for which 
a doctor has arranged to have this 
service, a signal lights on the bureau 
switchboard when the phone rings 





“It’s just like a doctor’s 
prescription.” 
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pruritic lestons 


dermatoses 
eczemas 
external ulcers 


diaper rash 


** + “es. 
PY fe) e a ster 


panthoderm «:: 


2 oz. and 1 Ib. jars 
PLEASANT TO APPLY 


non-staining, smooth-spreading; 
nontoxic, relatively non-sensitizing. 
Samples and reprints on request 


U.S. VITAMIN CORPORATIC 


Casimir Funk Laboratories, Inc. (affiliate) 
250 East 43rd St., New York 17, N.Y. 
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first and only “This preparation 


5 OPER ; kta t os 
nerapy to conta Panthenol Cream) showed 


clinical evidence of 


LY EFFECTIVE epithelizing stimulation, 


of an antipruritic effect, 


and of an antibacterial 
Wevlaieit effect...in a variety 


gen of dermatoses.” 


lieves pain and itching 


a romotes granulation and healing 


"1. Kline, P. R., and Caldwell, A.: New York St. J. M., 
1, 1952. 


2. Combes, F.C., and Zuckerman, R.: J. invest. 
Dermat. 16:379, 1951. 


Healing of uicer after treatment 


with Panthoderm Cream for 10 
weeks. 
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in his office. Then the operator sim- 
ply plugs in to take the call. 

Syracuse doctors have found this 
most valuable at night and during 
other periods when their aides are 
busy in examination or treatment 
rooms. In fact, so useful hasit proved 
that six months after it was set up 
the subscribers had doubled in num- 
ber from forty to eighty. 


Doctors on TV 


The latest public service project 
of Onondaga doctors doesn’t cost 
them a cent. It’s a weekly television 
health show that they put on them- 
selves. 

Beamed at an afternoon house- 
wife audience estimated at more 
than 40,000, this twenty-minute 
program features local pediatricians, 
obstetricians, dermatologists, public 
health nurses, and others. The doc- 
tors talk informally and answer 
questions about prenatal and child 
care. The nurses, using live babies, 
demonstrate the mechanics of carry- 
ing, diaper changing, etc. 

To the local public, the doctors’ 
big-time public relations program 
has meant a new awareness of, and 
respect for, their medical men. Says 
the editor of one Syracuse paper: 
“Prior to the advent of its new pro- 
gram, the local medical profession 
was thought of as a loosely organ- 
ized body. As a result of its efforts 
over the past two years, the profes- 
sion has become a potent force in 
the community.” 

The publisher of the other Syra- 


cuse paper, commenting on “the 
vast strides taken by the doctors 
to improve their public relations” 
adds: “After witnessing what has 
happened in England under the so- 
cialized set-up, we are more firmly 
convinced than ever that the sound 
system is along the lines demon 
strated by our medical society.” 

To many an Onondaga County 
doctor, at first skeptical about the 
cost and necessity of the new policy, 
the results have been an eye-opener 
too. One elder statesman vocifer- 
ously opposed the program before it 
went into effect. A year later, he 
telephoned Leech to apologize. “I 
was wrong,” he said. “Now that I've 
seen it, I’m all for it. In fact, I've 
used most of the services myself.” 

Leech, who feels that any organ- 
ization of 100 or more doctors can 
put at least one or more of these 
projects into operation, has this to 
say: “It’s true that doctors can prac 
tice medicine adequately without 
any of these public services. But 
they can’t do a rounded job for their 
community without them.” 

To do the community job effec- 
tively, as Onondaga experience il 
lustrates, one thing: may be even 
more important than money and en- 
thusiasm. That is a trained, energet- 
ic executive who can set up a pro- 
gram and keep it going with a full 
head of steam. The best of these 
men have another talent, too. They 
know how to tell the public, froma 
layman’s point of view, what the 
doctors are doing. END 
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in patients 
depressed by pain 
v4 
BEXOSAL 
PER TABLET 
provides salicylamide .......... 250 mg. 
effective | the more potent, better tol- 
analgesia | erated salicylate 
elevates di-desoxyephedrine 
the hydrochloride. ....... 1 mg. 
mood effective antidepressant and 
stimulant 
improves thiamine hydrochloride. .. 10 mg. 
the Sn so o5 8s cncses 5 mg. 
triti i niacinamide. .......... 20 mg. 
° ascorbic acid.......... 50 mg. 
picture vitamins often depleted in an- 
orexic, chronically ill patients 
especially 
for chronic arthritis and rheumatoid 
disorders . . . convalescence from 
influenza and other debilitating 
infections . . . pain, depression, and 
anorexia in the aged 
and as an 
adjunct in chronic, recurring headaches of 


nonorganic origin . .. dysmenorrhea 


associated with poor nutrition 





For Hypertension 
Mild Sedation... 


Plus [0DINE! 


(organically bound)* 


























Elixir Organidin® and Phenobarbital 


Iodine administered orally (as ORGANIDIN®)* has been 
shown experimentally to potentiate the hypnotic effect of 
phenobarbital. (Krantz, J. C., and Fassel, M. J.: J. A. Ph. A. 
40:511, 1941). This finding suggests that in treatment of 
hypertension concurrent administration of organically 
bound iodine 


Means Less Phenobarbital For the Person “On Edge.” 
ORGAPHEN®, Wampole’s unique elixir of organically 
bound iodine, and phenobarbital, includes only 12 mg. 
(1/5 grain) of phenobarbital in each 4-cc. teaspoonful (the 
official elixir contains 20% more phenobarbital). Definite 
clinical potentiation of the phenobarbital sedation by the 
organically bound iodine has been observed following 
administration of ORGAPHEN, equivalent in effect to about 
twice the amount of phenobarbital alone. Thus relatively 
little phenobarbital produces adequate sedation when 
ORGAPHEN is administered. ORGAPHEN is supplied in pint 
bottles. Samples and literature on request. 


*ORGANIDIN provides iodine (2.5 Gm. per 100 cc.) organically 
combined with glycerin. 
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Pros and Cons of Investing in 





Convertible Preferred Stocks 


Wisely chosen, they combine 
the good points of both 


preferred and common shares 


@ When a broker talks about an at- 
tractive convertible nowadays, he’s 
less apt to mean something on the 
highway than on the stock exchange. 
For more and more companies issu- 
ing new preferred stock are giving 
buyers the right to trade it in—when 
and if they wish—for common stock. 

Not that there’s anything new in 
the idea. In any bull market that 
lasts long enough, convertibles come 
into favor. This is because, as the 
market goes higher and higher, 
many investors grow fearful of a 
crash—yet don’t want to be left be- 
hind if prices go right on climbing. 
And the man who invests in a con- 
vertible preferred stock has these 
advantages: 

{ He enjoys the usual prerogatives 
of any preferred stockholder: (1) 
fixed-rate dividends ahead of any 
payments onthe common shares, and 
(2) a superior claim to assets in case 
of liquidation. Thus, if the com- 
pany’s business goes into a funk, he 
can expect the price of his stock to 
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hold up considerably better than 
that of the common. 

{ On the other hand, if the com- 
pany’s fortunes boom, sending its 
common shares kiting, he’s in on the 
fun. An ordinary preferred stock 
would, under these circumstances, 
rise little if at all (being entitled 
only to the same old fixed-rate divi- 
dends). But a preferred that’s con- 
vertible into a soaring common 
naturally does some soaring of its 
own. In fact, it rises right on the 
common’s heels. 

Suppose, for example, that you 
buy ten shares of Typical Manufac- 
turing Company’s newly issued con- 
vertible preferred. Assume that it’s 
priced at $100 a share and pays 
yearly dividends of $3.50 a share. 
Also, that the conversion clause al- 
lows you to switch into common at 
any time, receiving five common 
shares for each share of preferred. 
The common, we'll say, is selling at 
$17; its current annual dividend 
rate is 50 cents a share. 

As long as the common remains 
under $20, your conversion privilege 
is largely of academic interest. It 
may cause some anticipatory gain 





By Henry D. Steinmetz 


“the final authority” 
in cardiac 
arr hythmias* 


The electrocardiogram, the court of final appeal, is all- 
important in distinguishing the three most common forms of 


arrhythmia: sinus arrhythmia, premature systoles and auricular 


fibrillation. 


DIRECT-RECORDING 
ELECTROCARDIOGRAPH 


— gives a clear, accurate and immediate record, automatically ‘ ever, w' 
marked for timing and for leads. It is compact and portable, | | mmo 
ready for instant use at your office or at the bedside. No §& ae 





photographic equipment required. For | 


*The Med. Clin. of North Am 
American (Jan.) 1952, p. 93. Vn ; m 
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in the price of your shares, especial- 
ly as the common approaches the 
§20 line; but until that line is 
gossed, no tangible value attaches 
to convertibility. 

But what happens if the common 
rises above $20? What if it hits $30 
or $40—or more? 

As the common goes, so goes the 
convertible preferred—fivefold. That 
is, whatever the common sells for, 
the preferred will bring at least five 
times as much—since it is always ex- 
changeable for five shares of com- 
mon. 

In actual practice, you probably 
wouldn't make the exchange. The 
only reasons for doing so would be: 

1. If it would increase your divi- 
dend return; 

2. If the preferred shares were 
called for redemption. 

For instance, suppose things went 
so well for the company that it 
boosted its annual dividend pay- 
ments on the common to $1 per 
share. Your ten shares of preferred 
would be paying you $35 a year. By 
converting them into fifty common 
shares, you could get $50 a year. 
What you’d have to consider, how- 
ever, would be the risk of seeing the 
common dividend reduced or elim- 
inated if the company came upon 
less palmy times. 

For here’s one thing to remem- 
ber: Once you've converted from 
preferred to common there’s no 
switching back; it’s strictly a one- 
way street. 

You might also decide to convert 


if the preferred issue were called 
for redemption. Most preferred 
stocks are callable, at the company’s 
option, at par value or a few points 
above. Suppose your stock is call- 
able at $105, but its market price 
has risen to $200 because of a rise 
in the common to $40. In the event 
of call, you’d obviously want to sell 
or to convert before the redemption 
date; otherwise you'd take a beating 
of $95 per share—the difference be- 
tween market price (or conversion 
value) and call price. 


What to Watch For 


It’s common practice for a com- 
pany to call in convertible preferred 
stock under just such circumstances. 
The purpose is to force conversion, 
thus getting rid of a semi-fixed obli- 
gation (preferred dividends) or 
simplifying capital structure in prep- 
aration for the sale of new securities. 

This raises some points worth 
bearing in mind: 

{A convertible is quite apt to 
be a junior preferred issue, ranking 
behind one or more others. Also, it 
usually carries a lower dividend rate 
than would go with a conventional 
preferred of equal rank issued by 
the same company. 

{ Customarily there’s a time limit 
on the conversion privilege, after 
which it either expires or the conver- 
sion ratio declines. 

{ To get the eat-your-cake-and- 
have-it-too feature (the stability of 
a preferred plus the appreciation 
possibilities of a common) you must 
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citrus is a good 


ANORETIC 
agent 


When taken about half an hour before 
meals, orange or grapefruit juice is highly 
effective in helping overweight patients 
to adhere to their reducing regimens. 
Citrus has “very definite advantages”* 
as an appetite appeaser. It helps to 
“reduce the demand for high caloric 
foods, and supplies readily utilizable 
carbohydrates to combat hypoglycemia. 

/ It is economically available in homes 
Y/ \ or restaurants. And, of no small 
consideration, most everyone likes 

orange or grapefruit juice. 

* Postgrad. Med. 9:106, 1951. 

FLORIDA CITRUS COMMISSION + LAKELAND, FLORIDA 
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buy before the price of the preferred 
has been substantially inflated by a 
rise in the common. For the higher 
the preferred goes above its original 
level (where it sold chiefly on its 
own dividend and security merits) , 
the farther it can fall if the price of 
the common collapses. 

{ The creation of a sizable con- 
yertible preferred issue may put a 
temporary damper on the market 





performance of the common. The 
prospect of future conversion, and 
consequent dilution of the common 
shares (each one of which would 
then have a smaller claim to earn- 
ings), may take the edge off an 
otherwise bullish picture—at least 
until the company’s outlook be- 
comes so bright that the common 
stock pushes upward in spite of 
everything. 


END 








Sea Dog 


@ Back on dry land last month after 
almost a year and a half before the 
mast, Phillip M. Kauth, 70, could 
probably be excused for plying pa- 
tients and colleagues in West Bend, 
Wis., with the high adventure of his 
‘round-the-world cruise on the 
square-rigger Yankee II. 

A landlubber for all his previous 
years, the Wisconsin surgeon set 
sail in October, 1950, for what 
proved to be both a nautical educa- 
tion and a busman’s holiday. 

“Among the South Sea islands I 
was put to work whenever we hit 
port,” he says, grinning through an 
authentic set of mariner’s whiskers. 
‘At Pitcairn Island I removed an 





















Dr. Phillip Kauth (right) shares the 
helm of the square-rigger Yankee II 
with cruise master Irving Johnson. 










§ pendix by lantern light, with eight 


| trew members helping and most of 
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...with Distinctive 


COLOR BANDS 


1 Instant Recognition of Size—by counting number 
of circular bands at end of catheter. 


Instant Determination of Length of 
Catheter Passed —by markings at 1 cm. ond 5 cm. 
intervals, and special color marking at 25 em. 
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the native population kibitzing. At 
Takauroa, in the Cook group, one 
day, I pulled 156 teeth between 
breakfast and lunch.” 





Ready-Made Practice 


News of the seagoing surgeon pre- 
teded him. So at every tropical 
anchorage he found plenty of brok- 
en bones to be set, tumors to be ex- 
cised, and other emergencies to be 
dealt with. Often he was the first 
physician the islanders had seen in 
a year or more. Their standard me- 
dia of payment: hospitality and sea 
shells 





Reported one of the Yankee II's 
= crewmen: “If there was anything to 
be had on an island, the doctor got 
it. All the chiefs thought he was 
great and the kids followed him 
everywhere. He made a big hit with 
the gals, too.” 

_ Dr. Kauth bargained for neither 
medical work nor such popularity 
when, as a paying crew member, he 
signed aboard Skipper Irving John- 
son's 120-foot brigantine out of 
Gloucester, Mass. Like the seven- 
teen other crew members, he was 
eeking adventure. And he got it, 
as witness this entry from the doc- 
"s personal log: 

“Last night on my watch a bad 
storm hit us. It was so severe that 
the mate went to rouse the captain. 
We pitched fore and aft, rolled and 
tossed, with heavy rain and spray. 
While I stood watch, some of the 
younger men climbed aloft (over 60 
feet) to shorten sail. 



























“As a doctor, I’m excused from 
deck duty whenever I want; but 
while the storm lasted I decided to 
keep myself available. It did not 
blow itself out until three days later; 
and, what with people getting sea- 
sick, rolling out of their bunks, and 
trying to keep from breaking their 
necks on deck, we had rather a 
rough time.” 

While Phillip Kauth gave treat- 
ment to the seasick, he doesn’t say 
he was ever a victim himself. Yet 
there’s one entry in his diary that 
seems to have been written with 
some feeling: 

“To complicate matters, our din- 
ing table is hung on gimbals so that 
it is always level, no matter what the 
angle of the walls and floor. The 
food stays put nicely, but the effect 
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“First thing, we'll try to find out 
what makes you the obnoxious 
individual you are.” 











In 
TRICHOMONIASIS 
MONILIASIS 
MIXED INFECTIONS 


AVC Improved is a 

time tested formula 

for the treatment 

and prophyloxis 

of vaginal tract @ 

infections. TRICHOMONICIDAL 


i Malealeliilela 










Because... aiela yy 
AVC Improved re- 

establishes the nor- 

mal flora and the Ess 


normal pH. 
BACTERICIDAL 









Because 


AVC Improved is indi- 
cated ina wide range of 
infections of the exo- 
cervix, vagina andvulva: 
© Terichomoniosis 
° Moniliasis DEODORANT 
© Specific and non- 
specific bacterial 
infections 


° Mixed infections. 





IT WORKS!!! 
Use AVC improved in your 
most stubborn cases. The re- — 
sults will please you, ond 





ni 
THE NATIONAL ¥ DRUG COMPANY 


PHILADELPHIA 44 PENN YLVANIA 


XUM 


a person who’s the least bit nau- 


ASIS gated is terrible. 


Visits to island ports—from the 
West Indies to the South Pacific— 
“Iwere the highlights of the trip. 
Yankee II called at about 120 such 

is—most of them little-known. 


Snoozing and Cruising 


After exploring his share of tropic 
Voyager Kauth wrote poeti- 
ly of 
| A cruise without shoes 
"Wherever I choose 
To just eat and snooze, 
| inding no P’s and Q’s 
fd at an island near Haiti, he 
ded this economic note: “We 


@ in a supply of fresh fruit: 
ges, three for 1 cent; avocados, 
sefruit, and other delectables, 

out 7 bushels for $5.” 


Vhen at sea, each of the paying 
members stood two 4-hour 
every 24 hours. Dr. Kauth’s 
brite watch was the 8 to 12 (a.m. 
Pp.M.). Reason: 
en you don’t have to scrub the 
; and while they keep you busy 
fing the morning watch, you have 
to contemplate during the eve- 
g watch. And one has practically 
day for reading and photogra- 


cne 


When not swabbing the deck, 
ating, or polishing during watch- 
crew members were often busy 
ting “baggy wrinkles.” These Dr. 

uth describes as “short pieces of 
p woven into long, thick, fluffy 

ands” that are wound around the 
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rigging in certaifi spots to keep the 
sails from chafing. 

Between watches, crew members’ 
time was their own. Many of them 
spent a part of each day writing. 
“There are usually six to eight type- 
writers going full-tilt in the main 
cabin below deck,” wrote Sailor 
Kauth. 

Once a week the doctor lectured 
to the crew. (“I love to talk,” he 
says.) Topics ranged from cancer 
to the Gay Nineties. 

In all, Seaman Kauth found his 
globe-girdling journey a marvelous 
tonic. Toward the end of his log is 
this conclusion: 

“I have figured that a trip like this 
for all you older colleagues would 
probably lower your blood pressure, 
cure your ulcers, and give you an 
entirely new sense of values.” ~ END 


“What have you got that'll give me 
heartburn immediately, instead of 
at 3 o’clock in the morning?” 








—antihistaminic action* to relieve conge 
tion, inflammation and pruritus 

—local anesthetic action for prompt 
prolonged relief of pain. 


Pyribenzamine 


+ 


Nupercaine 


‘I ricainal 


Trade Mark 


*Loew, E. R.; Physiol. Rev. 27:542, 1947. 
Haley, T. J.. and Harris, D. H.: J. Pharm. & Exp. Therap. 95:293, 1949. 


Issued — Suppositories in boxes of 12 C + b 
| a SU MMIT, NEW JERS 


Also available as Tricainal Rectal 
Ointment in | oz. tubes. 


2/1854M ~ PYRIBENZAMINE® (tripelennamine) 
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7... Pioneers Catastrophic Coverage 


hat an enterprising group 
employes learned about 
ing big medical bills 


To explain the halting develop- 
t of medical catastrophe insur- 
be, spokesmen for insurance com- 
inies and the doctors’ plans alike 
have pleaded lack of experience. 
mtunately, though, some people 
fen't afraid to pioneer. 
) Back in 1947, some 2,500 General 
tctric employes (largely execu- 
p and professional) decided that 
hey wanted protection against ab- 
mally large medical bills. It took 
o years of hard planning and a lot 
of old-fashioned Yankee initiative, 
but they finally succeeded in setting 
up a group plan that they say was 
the first of its kind in the country. 
Their successful venture has yield- 
ed benefits not written into the in- 
surance contract. For one thing, it 
has helped stimulate commercial 
companies to go ahead with medical 
isaster programs. For another, 
.E.’s experience has shed light on 
‘Problems that have plagued insur- 
ance planners in this field for years. 
At first the G.E. group made dis- 
couragingly slow progress in putting 
over their insurance dream. One 


after another, the commercial under- 
writers turned down the project. Not 
enough statistics to base the plan on, 
they said. Or too expensive; or this 
kind of protection would send med- 
ical costs skyrocketing. In 1949, at 
last, Liberty Mutual agreed to 
underwrite the plan. 

G.E.’s catastrophic coverage pro- 
gram has now been in full operation 
for more than three years. It has paid 
out upwards of $260,000 for major 
medical expenses. It has proved the 
idea both workable and reasonably 
inexpensive. 

The scientists, engineers, and 
managers who took the first leap in 
the dark were an ideal group for the 
experiment, according to E. S. Wil- 
lis, manager of G.E.’s Employee 
Benefit Plans Department. Large 
enough to get a good spread of risk, 
this group included men over 35 
(average age about 50), with in- 
comes above $7,000 a year. They 
could afford relatively expensive 
premiums. 

At first, they paid $3 a month. For 
this, the plan guaranteed 75 per cent 
of medical and hospital expenses up 
to $3,000 (but limited to $1,500 in 
a single year) for any one disability. 
The plan has a deductible provision 





By James C. Fuller 
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Each ARMATINIC SPECIAL 
Capsulette contains: 








*Crystamin........+. 10 meg, 
@a special supple- So SS 1 mg, 
ment to iniectab! Ascorbic Acid 
or fectabic (Vitamin C)........ 50 mg 
B12 therapy. **Liver Fraction Il (N.F.) 
: with Desiccated 
e for special patients Duodenum......... 350 mg 
who cannot tolerate *The Armour Laboratories Brand 
iron. of Crystalline B12. 


**The liver is partially digested 
with an equal quantity of du 
denum during manufacture. 

Supplied: Bottles of ] 00. 
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Each ARMATINIC ACTIVATED 


ain macro- Capsulette contains: 
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Jfcytic ant th ‘ ocyy) anemias Ferrous Sulfate, 
‘a “ Exsiccated......... 200 mg. 
é . i a *Crystamin........... 10 
* /etfectiy e potencies the hemopoietic F a ahh re 1 wal 
factors n to agsure a rapid and Ascorbic Acid 
complete response/in these anemias og (Vitamin C)... Seg 50 mg. 
: a . ; Liver Fraction Ii (N.F. 
with bee gorge therapeutic failures. eg A 
Pa Duodenum.......-- 350 mg. 
ARMATINIC SPECIAL and ARMATINIC ACTIVATED *The Armour Laboratories Brond 
: eye of Crystalline B12. 
Capsulettes both supply B12 plus activator, the intrinsic **The liver is partially digested 


factor to potentiate the effect of orally administered 
vitamin 812. Also available ARMATINIC LIQUID, the 
new hematinic with Crystalline 812 and Clarified Liver, 
in 8 oz. and 16 oz. bottles. 


with an equal quantity of due 
denum during manufacture. 
Supplied: Bottles of 100 and 
1000. 
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nd does not pay the first $300 in 
dical bills; but for most members 
fis is covered anyway by other 
insurance. 

eciai| By the end of the first year, the 
was ahead of the game. So the 
premium was cut to $2.25. For 
mother $3 a month, employe-mem- 
bers were then allowed to insure 
their wives and children. 

A year later, the plan was still 


O meg, 
1 mg. 


O mg 


0 mg 


Brawifahead. So, with no hike in premiums, 
the maximum benefit was raised to 


ony $5,000 without a time limit. In ad- 


dition, company pensioners (over 
65) were permitted to keep their 
coverage after retirement. 





\ What Catastrophes Cost 










With a cross-section of both sexes, 
fing and old, to learn from, G.E. 
is come up with tentative answers 
Such questions as: What is the 
rage cost of serious illnesses? 
ho is most likely to get expensively 
sick? Which diseases most frequent- 
faTedilyrm up big bills? 
Since the plan began, the aver- 
) mg, %@ total cost per catastrophic ill- 
) meg. | ness for an individual male claimant 
1m thas been $1,119; for a wife, $962; 
) mg. | or a child, $606. Only about 10 per 
cent of the individual budget-burst- 
) mg. | 0g disabilities have cost more than 
Brondf #22000. And, as might be expected, 
the average claim of a male pen- 
ay sioner over 65 is nearly double that 
of the middle-aged, active employe. 
) and With what frequency does expen- 
sive sickness hit? G.E. has found 
segs that 2 to 3 per cent of the male mem- 
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bers have put in claims annually. 
Their wives, however, get expensiv- 
ly ill (or pregnant) somewhat more 
often. In a typical year (1950), for 
example, there were 193 claims 
among the nearly 2,500 families: 


BOD. vis ectcic ones 73 
WE N58 dade esenes 103 
EE eat ee Wears 17 


Hernia and Hemorrhoids 


Among the men, the disabilities 
that most often lead to big bills arise 
from heart and circulatory ailments, 
genito-urinary disorders, and hernia. 
For their wives, the G.E. plan pays 
off most frequently in female dis- 
orders, pregnancy, nervous and 
mental diseases, and gastro-intestin- 
al troubles. But even hemorrhoids, 
G.E. has found, can frequently run 
medical bills up over the $300 mark. 

So, gradually, the facts are being 
marshaled, the statistics piled up. 
Plenty of problems remain, of 
course. For instance, G.E. experi- 
ence has so far not evolved a wholly 
satisfactory yardstick for measuring 
the extent of a single disability. 

When one man had duodenal ul- 
cer followed by cerebral thrombosis, 
they were classed as separate disa- 
bilities. So the $300 deductible 
clause applied to each illness. But 
in cases where possibly related dis- 
eases strike in quick succession, the 
decision may not be easy. 

On the other hand, when a sub- 
scriber has disabling recurrences of 
the same sickness, the G.E. plan now 
permits the $5,000 maximum to ap- 
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BRAND OF DIMENHYDRINATE 


© 
© © 


O © 

eE 
The pleasure of summer travel often is spoiled by the 
nausea and vomiting which result from train, car, plane, 


ship or bus trips. 


Dramamine, tested repeatedly on various means of 


transportation, offers susceptible persons a substantial 
assurance of symptom-free travel. 
Dramamine is effective in the prophylactic as well as 


the symptomatic treatment of motion sickness. 


TABLETS—50 mg. LIQUID—12.5 mg. per 4 cc. 
(AVERAGE ADULT DOSE—50 mg.) 


SEARLE 


RESEARCH IN THE SERVICE OF MEDICINE 















Consider this 
PRACTICAL, 
PLEASANT WAY 
TO FORTIFY 


the low-fat 
high-protein diet 













The inclusion of Vitamin A-D fortified skim (or partially 
defatted ) milk in low-fat high-protein diets has been found 
highly beneficial in all these cases ... 









INFANT FEEDING—superior 

weight gains, improved 
appetite where apathetic to reg- 
ular milk, apparent better utili- 
zation of Vitamins A & D in 
aqueous form. 


[of PREGNANCY & LACTATION — an 
even richer protein source 
than whole milk—enhances re- 
sistance to edema, toxemia, ane- 
mia, hypertension. 

GERIATRICS— increased vita- 

min, calcium & protein re- 
quirements, limited fat intake— 
are ideally met. 


[7 POOR FAT TOLERANCE — en- 
hanced assimilation of fat- 
soluble Vitamins A & D in vari- 
ous disorders. 

© 1951 Nopco Chemical Co. 











[4 OVERWEIGHT —a nutritious, 
appetizing base for low-cal- 
orie diets—assures needed pro- 
tein, mineral & vitamin intake. 





VITEX LABORATORIES SUPPLIES THE 
DAIRY INDUSTRY WITH THESE 
QUALITY PRODUCTS 


* VITEX® A-D—a concentrate of natu- 
ral Vitamins A & D in non-fat 
milk solids. 2000 “A” and 400 
“D” units (USP) per quart. 


*VITEX NATURAL “D’ AND UVO® iR- 

RADIATED ERGOSTEROL — for quality 
Vitamin D Homogenized Whole 
Milk. 


*“MULTI-MIX"’*—new multiple vita- 
min-mineral concentrate. 











*Trade Mark Nopco Chemical Co. 








Fer further detailed information, write for bulletin #V-95-8 te... T 


VITEX LABORATORIES | Wi? 


A DIVISION OF NOPCO, HARRISON 5, N. J. 
Pioneer Producers of Vitamin Concentrates for the Dairy industry 
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ply to that illness, whatever its dur- 
, and deducts the first $300 
ily once. Such expenses on a con- 
ing basis, notes Mr. Willis, may be 
much a catastrophe as high costs 
ntrated in a short period.” 


Lower-Income Groups 


"To one very important question, 
G.E. has found an answer. The 
question: Can catastrophic coverage 
be adapted to lower-income groups? 
The answer: yes. 

For well over a year now, about 
27,000 G.E. employees in Schen- 
ectady, N.Y., have had their own 
form of medical disaster insurance. 
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The benefits aren’t as far-reaching 
as those in the original executive 
plan—for one thing, these employes 
can’t as yet insure their dependents 
—but the rates are attractively low. 
Though these plans have taken a 
long step into an uncharted field, 
G.E. officials emphasize that still 
more experience is needed before 
they will shake down into final form. 
But the pioneer work has been done; 
and the company has good reason 
for its hope that the results may help 
others “as they consider means of 
providing catastrophic coverage on 
a basis for free exercise of private 
initiative.” END 


“No, they didn’t help me much at the clinic. By the time 
' I'd paid for their diagnoses, I hadn’t a cent 
left for treatment.” 















When the patient 


..is “always tired” 


BEPLETE 


Vitamin B-Complex with Phenobarbital Wyeth 






A judicious combination of low dosage sedation and high dosage 
vitamin B therapy, including vitamin B,2. 


Available as a highly palatable Elixir, and as Tablets. Also 
available, BEPLETE with BELLADONNA for combined antispas- 
modic-sedative action; Elixir and Tablet forms. 





















Restoration 

of a normal 
emotional picture 
is often facilitated 
by including 
BEPLETE 

in the therapeutic 


regimen. 
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Professional fund raiser 
finds M.D.’s above average 
(" contributing hard cash 


@ The fact is—doctors are generous. 
This simple and heartening revela- 
tion will come as a surprise to a con- 
siderable body of laymen who for 
years have claimed that doctors as 
a group are the worst givers to fund- 
raising campaigns, and even poor 
supporters of fund appeals for the 
very hospitals to which they are at- 
tached. 

Quite the reverse is true. 

Figures on more than 1,000 hos- 
pital campaigns in 245 U.S. cities 
in the last 33 years reveal that the 
highest per capita contributions to 
these institutions came from the 
physicians on their staffs. Take any 
group of businessmen—florists, gro- 
cers, dry cleaners, hotel operators, 
or what you will—and you find no 
comparison in the size of giving. 
Arecent survey (see table on 
page 145) of six major hospital cam- 


Are Doctors Poor Givers? 





paigns confirms this. It shows that 
$928,661 was contributed by only 
601 doctors. In analyzing these six 
appeals (for a combined goal that 
totaled more than $5 million) it was 
found that doctors had contributed 
almost 18 per cent of the total. 

The average gift, as shown in the 
table, was $1,545—a tidy sum any 
way you look at it. 

Another example of big giving by 
doctors is the medical staff fund- 
raising campaign now under way at 
Jefferson Medical College and Hos- 
pital in Philadelphia—the largest 
such campaign I know of. Jefferson 
has 456 men on its staff and faculty. 
Of these, about 100 earn salaries of 
$5,000 or less in the pre-clinical de- 
partments, and another 100 have 
only thin ties with the institution. 

Yet this staff and faculty accepted 
a quota of 15 per cent of a $4,500,- 
000 goal for a hospital addition—and 
they are raising it! 

When the staff first accepted its 
own quota of $675,000 under the 
leadership of Thomas A. Shallow, 
professor of surgery at Jefferson, 





*The author is senior campaign di- 
rector of Ketchum, Inc., Pittsburgh. 
Hehas, for twenty years, served hos- 
pitals across the nation as a profes- 
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By George Radcliffe 
sional director of fund-raising drives. 
This article is being published si- 
multaneously in MEDICAL ECONOM- 


ics and The Modern Hosiptal. 










Doctors are sold on IBM Electric Typewriters be- 
cause . . . they turn out consistently beautiful work 
. . . they are the easiest of all to operate .. . they 
save energy, save time, save money. For brochure 
or demonstration, write IBM, Dept. MC-2, 590 
Madison Avenue, New York 22, N. Y. 
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e were more who scoffed than 
theered the effort. But within a 
onth, Dr. Shallow and his assist- 
ts had classified the entire staff, 
gilt an organization, solicited 83 
sr cent of their men, and raised 
000, or an average of $1,442 
staffer. And they're still going. 
The financial problems faced by 
day’s doctor are often overlooked 
those prone to criticize the phy- 
fan's giving record. Many volun- 
workers on hospital campaigns 
loudly condemned the doctors 
have “not given enough” to sup- 
t what laymen consider to be the 
stor’s “workshop.” 


True, some doctors do not give 
adequately to vital community caus- 
es. But the same can be said of some 
businessmen. 

In the doctor’s case, however, the 
public has developed the attitude 
that all physicians are wealthy and 
should, therefore, be in the van- 
guard of fund-raising campaigns. 
An economic study of the American 
physician shows that his net income 
is less than the public believes. 
There are some topflight men, of 
course, who earn sizable incomes. 
Some surgeons, for instance, net 
$100,000 or more a year. But for 
every one in this bracket, there are 





Doctor Participation in Six Recent 


Hospital Campaigns 


Goal of 


Hospital Fund Drive 


Total 
Donated 
by Doctors 


Average 
Donated 
by Doctors 


Doctors’ Number of 
Share Doctors 
ef Goal Donating 





Aultman 
Canton, Ohio 


Hackensack 
Hackensack, N.J. 


' St. Luke’s 
Kansas City, Mo. 


$1,097,855 
1,750,000 
1,000,000 


Mercy 450,000 
Muskegan, Mich. 

Newark City 
Newark, Ohio 

Sewickley Valley 550,000 
Sewickley, Pa. 


400,000 


$196,710 
267,245 
202,616 
123,160 
60,600 


78,330 


17.9% 165 $1,192 


15.2 150 
20.2 125 
27.3 73 
15.1 89 


14.2 49 





Recapitulation $5,247,855 


$928,661 


17.7 
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yndreds with modest incomes. In 
1949, the Department of Commerce 
sports, while non-salaried U.S. phy- 
gcians averaged almost $12,000 net, 
athird of them netted less than 
$7,000, a quarter netted less than 
$5,000. 

Nor is the public fully aware of 
the other factors affecting the doc- 
tor's ability to give. While in the 
case of a business concern, everyone 
realizes that its gross volume does 
not represent the net income of the 
owner, people are inclined to over- 
look completely the hefty operating 
expenses of the doctor. 

There’s also the factor of the time 
and money spent on his education, 
which is equivalent to the capital 
investment in a business. And ac- 
cording to all tenets of good busi- 
ness, this investment must earn a 
fair return before a true net profit 
can be shown. 

Finally, the M.D. suffers more 





from poor-paying clients than does 
almost any other business or pro- 
fessional man. He is often the first 
to be called and the last to be paid— 
if, indeed, he is paid at all. He de- 
votes a great deal of time to out- 
and-out charity cases (especially if 
he is on the staff of a hospital) and 
he frequently comes to the aid of 
anonymous accident victims. It has 
even been argued that in terms of 
time and skill he donates so much 
to the community that it is unfair to 
count on any cash contributions from 
him. 

Despite these factors, doctors 
have given a spectacular demonstra- 
tion of their generosity in hospital 
campaigns. In this they seem to 
agree with other Americans who feel 
that hospitals must be kept from 
state control and that the only way 
to do it is to make certain they are 
adequately financed through the 
free contributions of free people. END 


Dead End 


@ “Dear Dr. Smith,” the letter ran, “In my two weeks at the hos- 
pital, I must have seen almost every specialist and had almost 
every test. But I’m wondering now if it wouldn’t do me some good 
to be sent to Dr. King’s clinic, which was held so often while I 
was at the hospital. Do you think this would help me?” 

Dr. Smith hastily dispatched a letter saying he didn’t think it 
would help. (Our pathology department uses the loudspeaker an- 
nouncement, “Dr. King’s clinic is now in session,” to let staff phy- 
sicians know whenever an autopsy is about to be performed. ) 


—LESTER S. KING, M.D. 
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setters to a Doctor’s Secretary 


ll be more efficient— 
less harried—if she 


out a daily routine 


Mary: 

gr last letter sounds as if you 
liscouraged—violently so. I like 
violence. It can work miracles 

properly directed. 
say you get along well in the 
mings and that you have the 
work well in hand; but, oh, 
fernoons! When you have to 
sthe doctor in the examining 
nd act as nurse and secretary 
Bsame time, it just about drives 
fazy. You say you simply can’t 
three places at once; that in 
schedule I gave you I al- 
no time for making dressings, 
g laundry, sterilizing, and a 
other things you must do be- 


' complaint is justified. But I 
to assure you that the case is 


hopeless. 


The things you mention constitute 
the mechanical end of your work. 
They require, in the main, only man- 
ual dexterity. As soon as you become 
efficient in handling them and can 
standardize your procedure, these 
little jobs will almost do themselves. 

Let’s break down the typical after- 
noon’s “‘frenzied hodgepodge,” as 
you call it, into a list of the separate 
things that go to make it up. In ad- 
dition to the secretarial and recep- 
tion-room duties previously dis- 
cussed, there are these: 

1, Preparing women patients for 
examination, and assisting the doc- 
tor during examination. 

2. Cleaning up the examining 
room after each patient, and clean- 
ing up the laboratory after the doc- 
tor has finished working there. 

3. Sterilizing gloves, instruments, 
and dressings. 

4. Making dressings, swabs, and 
cotton pledgets. 

5. Checking and ordering sup- 
plies and laundry. 

That's quite a list, considering the 





letters were published orig- 
@ Series in MEDICAL ECO- 
signed with the nom de 
yrna Chase. In response to 
quests, they are now being 


By Anna Davis Hunt 
reprinted in a revised and updated 
form. The complete current series, 
of which the present letter is the 
eighth, will also be made available 


as a portfolio. 
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fact that you're supposed to be in 
the reception room most of the time 
and that the telephone usually rings 
all afternoon. But it’s really not so 
bad as it sounds. It means that you 
have to increase your tempo, but it 
need not spoil the rhythm. 

The whole thing is really a matter 
of harmony, which my dictionary 
calls “a just adaptation of parts to 
each other, giving a pleasing whole.” 
Note especially the word “just.” If 
you make up your mind not to give 
a second more to any task than it 
justly deserves, things will seldom 
pile up. I don’t need to add that this 
harmony must exist in your mind 
before it can exist in your actions. 

I think perhaps you've been trying 
too hard and rushing too much. Let’s 
get down to cases and examine in 
order the five duties listed above. 


Preparing the Patient 


Office hours have begun. A long 
list of appointments stretches ahead 
of you. Dr. Barrie has taken the his- 
tory of Mrs. Smith, a new patient, 
and has rung for you to get her ready 
for a complete examination. 

You usher her immediately into 
the examining room. You don’t stop 
to chat with her; but your manner is 
pleasant and interested, with no ap- 
pearance of hurry. You give her the 
necessary directions in a firm, clear 
voice, with not a syllable wasted, so 
she'll know exactly what to do. Have 
a regular formula so that even the 
slight effort of thinking about what 
to say is unnecessary. For instance: 
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“Please remove all your clothes, 
except your slip and shoes and stock- 
ings. I'll be right back.” 

Then leave the room. 

This routine is so old a story to 
office nurses that some of them form 
the lamentable habit of giving direc- 
tions hurriedly and vaguely, taking 
it for granted that the patient will 
know what to do. Naturally, the 
nurse is annoyed when she comes 
back in a few minutes and finds the 
poor woman sitting on the edge of 
a chair, flushed and nervous, with 
most of her clothes still on. But it 
isn’t entirely the patient's fault. 

So be sure to tell the patient ex- 
actly what to do. And don’t forget 
the “I'll be right back.” It speeds her 
up and reassures her at the same 
time. 

When you leave her, you slip back 
into the reception room, greet any- 
one who has arrived in your absence, 
and usher the next patient into the 
consulting room, where the doctor 
can keep busy until you call him. 


The Examination 


You then return to the examining 
room and find Mrs. Smith awaiting 
you in the correct state of semi-nud- 
ity. You assist her into position on 
the examining table and drape her 
with a fresh white sheet. From a 
drawer in the examining table you 
take all necessary instruments and 
lay them in a row on the side table. 
You buzz for the doctor and stand 
by while he proceeds with the exam- 
ination. [MORE> 
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Always carry a small pad of paper 
and a pencil in the pocket of your 
miform, for Dr. Barrie likes to dic- 
tate his findings as he examines 
(with the obvious exception of any- 
hing that might alarm the patient). 


No Time to Lose 


If, during the examination, some- 
oe enters the reception room or the 
telephone rings, step out quickly and 
attend to it, leaving the door slightly 
ajar behind you. The idea is that the 
doctor shall never be left alone with 
adisrobed patient. The better type 
of woman prefers it; and in the case 
of the other type it is occasionally a 
real protection to the doctor. At all 
eents, get back to him as soon as 
ible. 

As the doctor finishes with his 
doves and instruments, he lays them 
ma paper towel that you have 
placed on the instrument tray. The 
aamination over, he returns to the 
cnsulting room. 

Meanwhile you help Mrs. Smith 
fom the table, telling her (again, 
dearly and distinctly): “You may 
dress now. Dr. Barrie will return 
ad talk to you in a few minutes. 
just wait for him here.” 





NC. 


This will prevent her popping her 
head out of the door or wandering 
vaguely about after she is dressed. 
And it is clearly better form for Dr. 
Barrie to talk over his findings with 
he after she is dressed than while 
sheis still on the table. 

Your next step is to pick up the 
itstruments and gloves in the paper 
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towel on which they were laid. Then 
gather up the sheets that covered 
the examining table and the patient, 
and walk (don’t run) to the surgery. 
Put the sheets in the laundry closet; 
rinse off the gloves and instruments 
and place them in the sterilizer 
(which is kept boiling all after- 
noon) ; take a short turn through the 
reception room; and return to the 
patient. 

As she is putting on her hat, you 
take a clean sheet from the cabinet 
and cover the table with it. (Done 
in the patient’s presence, this has 
good psychological effect.) You then 
buzz for Dr. Barrie, who comes to 
finish the interview. 

If the patient he left in the con- 
sulting room is ready to be ex- 
amined, you take her to the second 
examining room, usher the next pa- 
tient from the reception room into 
the private office, and begin the cy- 
cle all over again. 

Next time you return from the 
surgery, bring with you the instru- 
ments that have just been sterilized 
and put them away in the examin- 
ing-table drawer. Rubber gloves 
have to dry thoroughly and be pow- 
dered, so don’t try to use them the 
same day they have been boiled. 
Keep a plentiful supply on hand. 


Like a Symphony 


Can you sense the rhythm in this 
procedure? If you like music, it’s fun 
to think of the afternoon as a sym- 
phony. Don’t get tense. Breathe 
deeply. Try to make all your move- 
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ments graceful and exact, never 

jerky or abrupt. 

| Dr. Carl does most of the labora- 
» tory work; and I'll admit the place 
looks as if a cyclone had struck it 
when he gets through. But any girl 

who has ever washed the dinner 
S dishes at home will find it easy to 

clean up after him in less than five 

minutes. 

Two or three times during the 
afternoon, look into the laboratory 
and do whatever is necessary. Re- 
peat this just before you go home. 

_ Some day when you're not very 
busy or when Dr. Barrie is away, 
| ask Dr. Carl to teach you how to do 
blood counts and urinalyses. You'll 





find it so fascinating that you'll never 
again mind washing a test tube. It 
will make you more valuable, too. 

I've said that you must spend as 
much of the afternoon as possible 
in the reception room. And that’s 
so. You will really have more time 
for it than you think, because a num- 
ber of the patients are men. Many 
others spend their whole time in the 
consulting room, so that your pres- 
ence is not needed. 

On your desk, and at every tele- 
phone extension in the office, keep 
a pad and pencil—tied down if nec- 
essary. If Dr. Barrie is with a pa- 
tient, record all telephone calls that 
aren't urgent. Promise you'll call 


if 
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“I'd say he’s well adjusted. He hates everybody.” 
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Clinical Significance 


By virtue of its dual capacity to reduce blood pressure and yet in- 
crease blood flow through the kidney, Apresoline provides a new 
and improved approach to the medical management of hypertensive 
disorders. Its value is augmented by its tendency to cause significant 
relaxation of cerebral vascular tone in hypertensive patients, oral as 
well as parenteral effectiveness, and relatively low toxicity. 


Indications 


Apresoline has proved therapeutically useful in widely differing 
forms of hypertensive disease. The drug is of distinct value in essen- 
tial and early malignant hypertension, its effectiveness often being 
more marked in the severe (although not terminal) phases of these 
disorders. It is also most effective in hypertension persisting or 
recurring after sympathectomy. 


Preliminary studies indicate that worthwhile results also may be ex- 
pected in toxemias of pregnancy and in acute glomerulonephritis. When 
renal damage is advanced, as in chronic renal hypertension and 
chronic glomerulonephritis, the value of the drug is considerably less, 
and it may be hazardous if not used with extreme caution and 
constant observation. 


Administration 


Before prescribing or administering Apresoline, it is essential that 
the physician thoroughly familiarize himself with the characteristics 
of the drug. The benefit derived from Apresoline by the patient is 
dependent in vital degree upon the most meticulous attention to 
individualization of administration, dosage, and its adjustment in 
accordance with response. 


Caution 

fine, like any hyp ive agent, should be used only with extreme 
caution in patients with coronary artery disease, advanced renal damage, 
and existing or incipient cerebral vascular accidents. 





For complete information on Apresoline, 
contact the Ciba Professional Service 
Representative or write the Medical Service 
Division, Ciba Pharmaceutical Products, Inc., 
Summit, New Jersey. 





Chemicals 
AT YOUR BECK 
AND CALL 





For fresh radiographic film and 
processing chemicals — delivered 
promptly — call your Westing- 
house X-ray representative. 

Your local Westinghouse X-ray 
office always has a plentiful supply 
of all leading brands in stock. 
Ordering from Westinghouse is 
your guarantee of fresh materials, 
delivered as fast as needed. 

In addition to fresh, active 
processing chemicals and films with 
fresh emulsion, your local West- 
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inghouse office carries a complete 
line of darkroom accessories—from 
aprons to ventilators—cabinets to 
timers. So, remember, whatever 
your needs, call your Westing- 
house X-ray representative for 
prompt, dependable service. 

And for a complete listing of all 
Westinghouse accessories, just send 
a card to Westinghouse Electric 
Corporation, 2519 Wilkens Ave- 
nue, Baltimore 3, Maryland. 


YOU CAN BE SURE...iF iTS 
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back a little later when the doctor 
is free to talk. This adds greatly to 
the general smoothness of office 
hours. 

As for making and sterilizing 
dressings and swabs, I found it best 
to devote two hours a week on a 
certain morning to this task. By so 
doing you can easily keep an abun- 
dant reserve supply. 


It’s a Game 


This duty was so very dull that it 
always bored me frightfully until I 
hit upon the plan of trying to break 
my own record. I timed myself to 
see how many I could make perfect- 
ly in a minute and whether I could 
make more by working straight 
through or by resting one minute 
out of every ten. I found the latter 
method much the faster. 

With our up-to-date sterilizer, it 
takes only a little while to sterilize a 
week’s supply. But be sure to get it 
done by 11 o'clock so the steamy 
smell will be completely gone be- 
fore office hours. 

Twice a week the laundry is 
picked up and returned. Twice a 
week, first thing in the morning, 
count and list the outgoing, and 
check the returned, articles. Each 
of these operations takes only five 
minutes if you concentrate. Putting 
the laundry away may take another 
five. There’s thirty minutes out of 
your week. Why worry about it? 
As for checking and ordering sup- 
plies, I repeat: system, system, sys- 
tem! Keep a little notebook with a 
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pencil attached to it in the surgical 
supply cupboard, and another in the 
stationery and clerical supply closet. 
Everything should be clearly label- 
ed. When anything is getting low, 
jot it down in the book. Keep on the 
first page the name and telephone 
number of the firms with which you 
deal. A brief telephone call or a post- 
al card will keep you from running 
short. 

Incidentally, shopping about too 
extensively for low prices is not good 
practice. Deal only with reputable 
and well established firms. Get to 
know the salespeople personally; 
establish friendly relations; and 
“grapple them to your soul with 
hoops of steel.” If you do, they'll 
give you personal and efficient serv- 
ice. They'll make prompt deliveries 
on a moment's notice. They'll send 
up anything on approval. They'll al- 
low you to return for credit anything 
that doesn’t satisfy you. And if thev 
don’t have what you want they'll 
order it for you. Dealing with such 
people will in the long run save 
many hours of time and much 
money. 

I hope you feel better, Mary, and 
not worse after this fusillade of ad- 
vice. And I hope it'll prove useful! 
I'll write you again soon. 

Meanwhile, take for your motto 
the old jingle: 


That man is blest who does his best 
And leaves the rest: Don’t worry! 


Reassuringly yours, 
Myrna Chase 
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Do your collection letters 
use any of these stock 


, 

Ni ? Watch h 
ases atch out——they 
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. can cut down receipts 





® Even in collection letters recom- 
mended by experts, you'll find many 
_a psychological dud. 
What’s that? I mean a word, a 
\ or a sentence that can rub 
the debtor the wrong way, thus 
making him less inclined to pay up. 
Some doctors’ letters abound with 
such phrases. If you don’t believe 
it, take a look at the following ex- 
amples. They stem from collection 
letters in actual use in medical of- 
fices today: 





“I feel sure that you must have 
overlooked my statement.” 

This is a familiar approach, but 
5. bristling with insincerity. Its varia- 
tions are no more convincing—for 
example, “You've probably mislaid 
my last bill,” or “Perhaps this over- 
due account has simply slipped 
your mind.” 
vari Why are these openings psycho- 
logical duds? Because the patient, 
as well as the doctor, knows they're 
phony. After having already opened 
MP ANY 
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two or three monthly bills, the aver- 
age person is generally well aware 
of his obligation. At any rate, it’s 
much more complimentary—and 
productive—for the physician to as- 
sume so. 


“In order to meet my own obliga- 
tions, I must request prompt pay- 
ment for my services.” 

The only valid reason for a debtor 
to pay up is that he owes the debt. 
When a physician tries to stir up 
sympathy for his financial problems, 
he is generally paddling up a dry 
creek. Worse, he’s likely to irritate 
the patient with this tear-jerker ap- 
proach. And irritation seldom gen- 
erates checks. 


“T've been checking over Doctor's 
accounts and find that you haven't 
yet sent us any payment. Would you 
mind helping us out?” 

What does this secretary think 
she’s doing—soliciting a contribution 
to the Society for the Support of Dr. 
Smith? Any such pleading or wheed- 
ling puts the physician in a weak, 
defensive position. It sacrifices his 
dignity and invites contempt. 


“When the courtesy of extended 





By James Fuller 






Ready to serve! 





Known and recommended by physicians in the 314-ounce siz 
Swift’s Meats for Babies are now available in a new, convenien 
12-ounce size, for hospitals and other institutions. 

Swift’s Strained Meats offer a natural, palatable, exceller 
source of biologically valuable proteins, plus B vitamins and 
iron. Widely recommended and used in ulcer management, 
geriatrics feeding, pre-and-post-operative care. 

Ready-to-serve Swift’s Strained Meats save time and cul 
costs in the special diet kitchen. 










is All nutritional statements made in this advertisement are accepted ty 
— Council on Foods and Nutrition of the American Medical Associati 
a 





7 


s\ 














a 
owilt's 
Strained Meats, 


peel ti, Te 3 


HOSPITAL 





7 TEMPTING BEEF : LAMB PORK 


VEAL LIVER HEART 
VARIETIES: 
LIVER-AND-BACON 


FOR COMPLETE INFORMATION, write 
Swift & Company, Dept. RL, Chicago 9, III. 


SWIFT & COMPANY 





new hope 


Essential Hypertension 
complicated by 
ATHEROSCLEROSIS- 
ARTERIOSCLEROSIS 


*MAXITATE with Rhamno-B 2, a continuing aid 
to a longer, normally active life, relieves symp- 


toms of essential hypertension . . . prevents, 
checks and may even reverse the progress of 
atherosclerotic and/or arteriosclerotic 
development . . . maintains vascular 
integrity. A safe, and more 
complete treatment! 






St senbural 


J. STRASENBURGH CO ROCHESTER 






- 14,N.Y 


nt was originally given you, 
was based on my confidence in 
honesty.” 
This rates as a psychological dud 
peause it invites the following re- 
ion: “So I’m dishonest, am I? 
Well, if that’s what he thinks . . .” 
And into the wastebasket goes the 
letter. Moral: Don’t cast aspersions 
—even indirect ones—on any debtor. 


| “lam disappointed that you have 
failed to make a remittance.” 

If you really want to annoy a per- 
son, say most psychologists, just tell 
him flatly that he’s let you down. 
People don’t like to be reminded of 
their failures in so many words. 
When they are so reminded, they’re 
less likely to cooperate. 


“Unless I hear from you within 
the next week, I will be forced to 
take drastic action.” 

What drastic action? The threat 
is almost meaningless because it’s 
$9 Vague. As a rule, ultimatums are 
best avoided—at least until the last 
possible moment. They don’t give the 
debtor enough chance to save face. 


‘l didn’t fail you when called 
upon to render service. Why should 
you fail me?” 

There’s that suggestion of failure 
again. In addition, this gambit plays 

} up the “I” angle (instead of the 
“you” angle) and sentimentalizes it. 
Better leave that to Dr. Kildare. 

This little exercise in applied psy- 
chology is one that even the so- 
called experts have been slow to 


learn. One collection authority actu- 
ally recommends phrases like these: 

“I have given you the best within 
my power...” 

“The minutes spent in writing 
you might better be used in saving 
another human’s life . . .” 

Patients aren’t dumb! They know 
how much interest the physician 
displayed in their case; and if it’s 
any less than they expected, this ap- 
proach may rate as the biggest psy- 
chological dud of them all. 


After all, a collection letter needs 
just three things: 

1. A brief reminder of the amount 
owed, along with a direct request 
for payment. 

2. An appeal to the debtor’s pride 
and self-respect, which are the 
mainsprings of human behavior. 

3. A sincere but informal writing 
style, as if you were simply talking 
to the person. 

If you stick to the friendly, man- 
to-man approach—“I know youmean 
to pay”—you'll get results. And, just 
as important, you'll keep the pa- 
tient’s good will. END 
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Bachelor From 
The Bronx 


[ConTINUED FROM 92] 


would limit the sale and use of fire- 
works. But Schwartz stayed in the 
legislative chamber until he was 
hoarse from speaking. And the bill 
became law. 

Thereafter, Bronx doctors be- 
came increasingly active in commu- 
nity affairs. Some of the more spec- 
tacular results were described by 
Schwartz at the A.M.A.’s public re- 
lation’s conference in Los Angeles 
last December. Quite typical was the 
battle over Pugsley Creek. 

For years, city authorities had 
ignored the complaints of residents 
of the area. Garbage choked the 
creek; it bred flies, mosquitoes, rats, 
and a fulsome fragrance that kept 
near-by windows sealed. Schwartz 
decided it was a prime health haz- 
ard and led an expedition of doctors 
to the scene. One member of the 
group actually plunged headlong 
into the muck while trying to catch 
a rat. 

“We let that man have his say in 
our report to the city,” Schwartz re- 
calls. “And as a result, it was a 
scorcher. We hollered so loud, the 
city finally hired a private contrac- 
tor to clean up the mess.” 

Other civic messes have also 
brought Schwartz to the scene. Even 
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labor squabbles. Elevator strikers 
last autumn, for example, found 
Schwartz intervening within the 
hour. Union agents listened to him, 
then ordered their men to continue 
service to the ill, to the aged, to per- 
sons calling on physicians, and to 
physicians themselves. 

George Schwartz’s latest enthu- 
siasm is the Bronx Community Clin- 
ic, which opened its doors last July. 
Co-sponsored by the medical soci- 
ety and by the Chamber of Com- 
merce, this Schwartzian venture 
consists of weekly “town meetings” 
at which citizens air their com- 
plaints about community conditions. 
Clinic committees then study the 
symptoms, make diagnoses, and pre- 
scribe practical remedies. 

Stimulated by plentiful publicity, 
the clinic is a huge success. Schwartz 
worked day and night preparing its 
first major project, “Operation Safe- 
ty Bronx,” which saw 4,000 motor- 
ists given free visual, hearing, and 
driver-reflex tests by doctors in the 
borough’s largest theatre. Programs 
in accident prevention, citizenship, 
sanitation, and fair trade are now 
also being pushed. 

Each Wednesday morning when 
people pour in for this “town meet- 
ing,” Schwartz arrives early, won- 
dering what he'll end up doing next. 
The only thing he’s sure of is that it 
will be fun—both for him and for 
the others involved. “People enjoy 
being kept busy,” he says in his soft 
Bronx voice, “when they know 


they're doing good.” END 
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When the Tax 


ditor Comes 
CONTINUED FROM 71] 


ess, if the doctor (or his tax adviser) 
lisagrees with the decision, he is 
free to dispute it. This may give rise 
o what is known, in tax lingo, as a 
Da gain.” 

lere’s an example of the “bar- 
gaining” process: 

Two years ago, an East Coast 
physician took a lecture trip to 
Europe. His wife went along as a 
technical assistant, and he felt that 
he could legitimately claim two- 
thirds of her expenses as a tax de- 
duction. The auditor, however, ob- 
jected; he would, he said, allow only 
one-third of the wife’s expenses. 

But the physician made a strong 
case. He gave examples of how im- 
portant his wife’s services had been. 
Finally, relenting, the tax man said, 
“All right. Let’s make it one-half.” 

Sometimes the bargain process is 
more complex than this. It may in- 
volve two or three deductions. Tax 
advisers have found that they can 
often sustain one important deduc- 
tion in full if they gradually soften 
their arguments for one or two less 
important ones. 

One auditor, for example, dis- 
puted the amount claimed by a doc- 
torfor membership in a country club 
where he made professional con- 





tacts. He thought also that the rate 
of depreciation set for a new X-ray 
machine was too high. The doctor 
began by defending both deduc- 
tions, but rather than endanger the 
more important of the two—the club 
dues—he soon agreed to a lower de- 
preciation rate. Nothing more was 
said about the dues. 


Orienting the Auditor 


Frequently, an auditor will dis- 
pute a physician’s expenses because 
he is not familiar with the economics 
of medical practice. In such cases 
he may be open to a bit of orien- 
tation. One tax man, for instance, be- 
gan by slashing nearly every profes- 
sional expense item the M.D. had 
listed. But he changed his approach 
when he learned that the doctor had 
given some $5,000 worth of charity 
medical care during the year. 

Another examiner became more 
open-minded when he found that 
the doctor was owed more than 
$2,000 in unpaid and long-overdue 
bills. 

But tax advisers caution against 
laboring such points. If it isn’t strict- 
ly necessary to defend your claims, 
don’t do it. Says a tax lawyer: 

“When you hand over your rec- 
ords to a tax agent, you have to 
think, ‘My return is correct and 
here’s evidence of it.’ If you begin 
defending yourself before youre 
charged, the auditor will surely sus- 
pect a guilty conscience.” 

Though, as I’ve said, the average 
auditor is easy to get along with, 
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doctors are bound to draw a tartar 
now and then. Maybe you've run in- 
to the type: He strikes out a deduc- 
tion and turns a deaf ear to your rea- 
soning. What can you do about it? 
One of two things: 

Pay up—or if youre convinced 
you re right: 

Protest. 

You'll get a chance to protest 
shortly after the audit has been com- 
pleted. If the auditor has recom- 
mended changes, you'll receive a 
report on the audit from the agent in 
charge of your tax district. Along 
with it, you'll get what is known as 
a “thirty-day letter.” This gives you 


thirty days in which to file a protest 
—in which case you'll be granted a 
hearing with a tax conferee, who 
may be the head tax man in your 
district or, in large cities, the dis- 


trict’s chief auditor. 

If you don’t get satisfaction from 
the conferee, you may be granted a 
further hearing before the appellate 
staff, which is like a jury of tax ex- 
perts. (This right, however, is not 
guaranteed. ) 

In most instances, if the conferee 
and /or the appellate staff turnsdown 
your protest, it’s best to pay up. Fur- 
ther appeal may prove very costly, 
since the interest on the amount due 
continues to pile up as-long as you 
hold off paying. 

If you so choose, however, two 
further avenues of appeal remain. 
One of these is the U.S. Tax Court, 
to which youcan appeal within 
ninety days after your hearing with 


a conferee, if you have not paid 
assessment. If you have paid up 
still think you've been wronged, 
can sue the Government. This 
must do in the U.S. District Co 
the U.S. Court of Claims. 

According to a conservative ¢ 
mate, you'll be lucky to get court 
tion on a tax case inside of 
years. Before then, you may 
want to give up—dismayed, li 
Hamlet, by “the law’s delay.” 

In sum, here are the main poiai 
to keep in mind when the tax aud 
calls: 

1. Take it for granted that 
return is being audited by ¢ 
don’t do anything to make the i 
think you have a guilty co 

2. Assume that the agent is 
ing a difficult job to the best 
ability—that he’s no mere Adm 
tration emissary sent out to 
trouble for doctors. 

3. Assemble your records 4 r 
of time; make sure they're 
in every important detail. 

4. If you disagree with the ag 
over certain deductions, rely on log 
ic and compromise to arrive at# 
common ground. 

5. Where the disallowance 
major deductions is in prosp 
don’t hesitate to get outside a 
You don’t have to accept the 
decisions unquestioningly. ; 

6. Don’t sign any agreement 
sented by the agent unless you 
full accord with his findings, 
less you've exhausted the 


methods of appeal. 
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Fee Splitting: 
How to Combat It 


[ConTINUED FROM 88] 


affected many M.D.’s. “I don’t want 
the hospital nosing through my 
books unless it will publicize the fact 
that I'm not splitting fees,” said one. 

When St. Joseph’s doctors reject- 
ed the proposals, the staff was dis- 
solved in a surprise action by the 
Third Order of St. Francis, which 
owns and operates the hospital. 
Then it was reorganized—under the 
new by-laws. Of the forty-eight 
doctors on the attending staff at St. 
Joseph's at the time it was dissolved, 


forty-six have come back on the re- 








organized staff. The other two have 
died. 


» In this case, the control of surgical 
frivileges was also at issue. It may, 
aa have been as important as 
the proposed action against fee split- 
ters in bringing about the crisis that 
resulted in dissolution of the staff. 
From the hospital’s standpoint, 
however, the two regulations were 
both part of a single effort to raise 
hospital standards. 

“Protection of the patient is the 
greatest responsibility of the hospi- 
tal and the medical staff,” said Rev. 
John Weishar of Peoria, diocesan 
director of Catholic hospitals. “The 
Third Order of St. Francis, the gov- 
4 eming board of St. Joseph’s Hospi- 





tal, feels it owes an gbligation to the 
community to operate a fully ac- 
credited hospital.” 

Staff members of the American 
College of Surgeons report that an 
increasing number of hospital boards 
are feeling some responsibility for 
medical standards. But it would 
probably take years to eliminate fee 
splitting by hospital actions similar 
to that of St. Joseph’s. 

Meanwhile, unquestionably, fee 
splitting could be swiftly curtailed 
if the Commissioner of Internal Rev- 
enue issued a formal regulation for 
its collectors in the states where fee 
splitting is held illegal. That regula- 
tion would instruct tax men to rule 
against the deduction of referral fees 
as business expense. This action 
would not, of course, eliminate all 
the phony surgical assistance and 
joint billing and other sleight-of- 
hand tricks that have been used to 
conceal fee splitting. But it would 








“He was playing doctor.” 
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PHYSIOLOGIC THERAPEUTICS THROUGH BIORESE 





ut out the hard, dark core of the 
problem, the secret split that de- 
frauds the patient and casts a shad- 
gw on the profession. 

As this is written, the Board of 
Regents of the American College of 
Surgeons is favorably considering 
one proposal to speed up the pace of 
its long fight against fee splitting. It 
has been suggested that the board 
adopt resolutions publicly request- 
ing the Commissioner of Internal 
Revenue to take a firm position on 
the deduction question. 

Moreover, medicine’s top ruling 
body, the House of Delegates of the 
American Medical Association, has 
thrown its weight behind a drive to 
make rebates unlawful in all states. 
The A.M.A. Principles of Medical 
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Ethics are of course adamant against 
“the giving or receiving of a com- 
mission . . . under any guise or pre- 
text whatsoever.” 

Some observers find it ironic that 
a result long sought through ethical 
codes and professional standardizing 
bodies can apparently be attained 
only by bureaucratic regulation. Ac- 
tually, this isn’t the point at all. 

Fee splitting develops as a re- 
sponse to economic pressures on the 
doctors who practice it. The most 
logical way to prevent it is to devel- 
op equally strong, counterbalancing 
pressures against fee splitting. If the 
Bureau of Internal Revenue pro- 
duces such pressures, it will simply 
reflect what the medical profession 
itself apparently desires. END 
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Urges Doctors to Press 
For Fee-Splitting Laws 





The fact that fee splitting is “ap- 
parently legal” in twenty-five states 
makes it important for physicians 
in those states to seek legislation 
aimed at stamping out the abuse. So 
argues the Norfolk ( Mass.) Medical 
News. 

The editors chide physicians in 
their own state for failing to follow 
up a four-year-old A.M.A. resolution 
that urged state societies to support 
legislation against “the acceptance 
..0f rebates in any form.” In 1950, 
say, “we were told by the Com- 
ee on State Legislation that the 
tason for not drafting such legisla- 
tion was that ‘it . . . might lead to 
unfavorable and unjust publicity ...’” 

Dissatisfied with this reasoning, 
the journal recently asked the 
AM.A. Bureau of Legal Medicine 
and Legislation what difficulties 
sponsors of anti-fee-splitting legisla- 
tio have run into. The answer: 
none that the bureau knew of. 

Commented Director J. W. Hol- 
loway Jr.: 
| The only persons who could op- 
se it would be physicians who do 
igage in fee splitting . . . and corp- 
‘Wations who engage in the practice 
of making rebates, and it is incon- 
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ceivable to me that the . 


. . legisla- 
ture would look with much favor on 
the testimony presented by either 


group.” 


Is Your Old Diathermy 
Equipment Obsolete? 


At the end of this month many dia- 
thermy units now used by physi- 
cians will be obsolete—even though 
lots of them may be in good working 
order. 

As the result of a Federal Com- 
munications Commission edict, most 
diathermy machines manufactured 
before July 1, 1947, cannot be used 
after June 30 of this year. If you 
own a diathermy that was built after 
July 1, 1947, chances are that it’s 
been set to operate within the four 
frequencies newly assigned for med- 
ical use by the F.C.C. You can tell 
whether you've got an up-to-date 
machine by checking its name tag. 
It’s O.K. if you find an F.C.C. “type 
approval” number on the tag. This 
means that a prototype of the instru- 
ment has been tested and approved 
by the F.C.C. 

What's the reason for the June 30 
change-over? The buzz emitted by 
diathermy equipment—used by 
many industrial firms as well as by 
physicians—was coming through 





















iS . . . such as irritable 
colon, emotional diarrhea, 
peptic ulcer, pyrosis; 

also for inflammatory 
diarrhea due to acute 
gastroenteritis or 
ulcerative colitis, and 


Elia functional dysmenorrhea. 
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sterilization because the protective 
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LESS BREAKAGE because the glass barrel 
has not been weakened by grinding. 
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dio receivers like a howling ban- 


Police short-wave radios and air- 
pground and ship-to-shore systems 
ave been reacting to the interfer- 
ye for years. And, more recently, 
ision screens have been flutter- 
yg. With the airwaves in something 
ajumble, the communications 
pple have found it necessary to 
the channels on which vari- 

stypes of transmitters can oper- 
der certain circumstances, it’s 
to continue using an old- 
diathermy. If, for example, you 

p a shielded room and use a 
power line to cut down the 
fon, the F.C.C. may not object. 
poperate a pre-1947 machine 
these conditions—or any other 
ition —you must display a cer- 
p from a radio engineer to the 
that the radiation from your 
pment does not exceed that per- 
d by the F.C.C. Ordinarily, 
such protection will be 
pensive a proposition for the 
p physician. Surgical diather- 
ipment in hospitals is, in 
s, already screened and 

et be affected by the new reg- 


ig question right now is: Can 
i diathermy machine be con- 
ed to comply with the new reg- 
A great many electronics 
m say the average old-style equip- 
mt cannot be converted. There 
some, however, who believe the 
%» can be done on some types of 


. 
UONS 
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machines. In any case, it’s doubtful 
that any conversion job will be 
guaranteed. 

If you're one of those who must 
trade in a still-usable diathermy for 
a new model, you may draw some 
comfort from the fact that you can 
get tax credit for any loss you sus- 
tain. The tax man will let you add 
such loss to the purchase price of 
your new diathermy equipment, for 
depreciation purposes. 


Guilty Pharmacist Views 
Drug Addicts’ Brawl 


The occasional physician who is 
careless with drug supplies and pre- 
scription blanks may be playing into 
the hands of men like Enos A. Hil- 
terbrand. It’s unlikely, though, that 
Druggist Hilterbrand himself will 
ever again accept the gambit. 

Convicted for the illegal sale of 
barbiturates, Hilterbrand was glum- 
ly awaiting sentence in a Federal 
court in Dallas, Tex., when seven 
young drug addicts were brought 
before the bench. They were still 
hopped up. Two of them attacked 
court attendants. A third—a teen- 
age girl who was pregnant—severely 
bit attendants when they tried to 
take a barbiturate capsule away 
from her. Unable to control the 
young defendants, Judge T. Whit- 
field Davidson ordered them held 
for trial at a later date. 

Then he meted out to Enos Hil- 
terbrand the stiffest penalty ever 
imposed by a Federal court for the 








illegal sale of prescription drugs: 
two years in the penitentiary. Judge 
Davidson served notice to all peo- 
ple who deal with drugs that no 
probated sentences will be given in 
his court. 


Tour of A.M.A. Exhibits 
Is Featured on TV 


Mobile television units are moving 
into Chicago’s Navy Pier this month, 
to give the American public an un- 
precedented glimpse of the 101st 
annual session of the American 
Medical Association. Half-hour 
highlights from the A.M.A.’s scien- 
tific exhibit are being carried to a 
nationwide audience over the 
National Broadcasting Company's 
television network on the evenings 







of Tuesday, June 10, and Wedne 
day, June 11. 
During the two telecasts, hog 
viewers in more than thirty-six citig 
across the nation are being takeng 
a tour of the convention’s 300 
tific exhibits. The programs are } 
ing conducted on a “strictly 
tific and educational level,” repoy 
the Smith, Kline & French Labor 
tories of Philadelphia, whichj 
sponsoring the history-making te 
casts in cooperation with the A.MJ 
Bureau of Health Education. 


Local Doctors Sponsor 
Catastrophic Coverage 





From Wisconsin comes the | I] th 
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I] the Benefits 
of Fresh, Ripe Apples— 
w Year Round Use 


APPELLA® APPLE POWDER 
§ Therapeutic and Prophylactic in Diarrhea 


Appella Apple Powder — for efficient treatment of diarrhea — is neither a 
seasonal medication nor exclusively a children’s remedy. It can be administered to 
all members of the family, at any time of the year. It provides the valuable 
properties of good, ripe apples throughout the year. 





The logic and value of a high caloric diet, including Appella, in infant diarrhea, 
are emphasized by O’Keefe' : 


“The infant is losing a large amount of essential food stuffs owing to the 
rapid passage of material through the intestinal tract. A high calory 

diet compensates for this loss... The apple powder is an important 
component of this regime, since it slows the intestinal rate and converts 
the watery irritating stools into comparatively normal dejections.” 


APPELLA® APPLE POWDER 


is a simple, wholesome, convenient treatment for diarrhea in infants, 

children, adults. Appella is a blend of several selected varieties of apples chosen 
for their bigh content of pectin and uronic acid.* Appella provides 10 calories 
per teaspoonful, 96 per ounce. 


SUPPLIED: 7 oz. jars for prescription use; 18 oz. jars for hospital use. 


Appella, trademork reg. U.S. & Ci 
4 2 Lah 1. O'Keefe, Edward $.: Rhode Isle 
oc. 33:127, 
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nesses. The Medical Society of Mil- 
waukee County now offers such in- 
surance to groups already enrolled 
under its basic medical-surgical 
plan. It is one of the first county so- 
cieties in the country to do so. 

The new Milwaukee contract is 
modeled on large-scale catastrophic 
coverage plans elsewhere. For any 
one illness, after the first $200 in 
medical-surgical expenses, it pays 
75 per cent of further costs up to a 
maximum of $2,000 in one year. The 
plan does not restrict the major ill- 
nesses for which it will pay. 

As yet, coverage does not include 
hospital benefits. It does include 
most other items, however—for ex- 
ample: charges for medical and sur- 
gical services, registered nurses, 
X-ray and laboratory services, phy- 
siotherapy, medicine and drugs, ar- 
tificial limbs, and oxygen. 


lowa Medical Society 
0.K.’s Joint Billing 


The A.M.A. has long frowned on the 
practice of two solo physicians’ send- 
ing a joint bill to a patient, whether 
the bill is itemized or not. Iowa doc- 
tors, however, have recently taken 
dficial exception to this stand. 

In a new “interpretation” of med- 


ical ethics, the executive council of 
the state society says this: 

“Where two or more doctors ren- 
der service to a patient, one state- 
ment may be submitted by either 
doctor.” Furthermore: “This fee 
may be entirely paid to either phy- 
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sician, and the one receiving pay- 
ment shall forward to the other his 
fee.” 

This procedure is approved for 
Iowa doctors on the following con- 
ditions: 

1. “One statement may be sub- 
mitted to the patient by either doc- 
tor, itemizing each doctor's charge.” 

2. “It should be made clear to the 
patient or his legal representative 
that this fee is to be divided equit- 
ably among all physicians who have 
rendered services, and the patient’s 
consent, either express or implied, 
obtained as to such procedure.” 

What factors have led the Iowa 
society to decide in favor of joint 
billing? The council cites these 
among others: 

{ With increasing specialization, 
it has become frequently necessary 
for two or more physicians to par- 
ticipate in the treatment of the pa- 
tient. 

{ During surgery, two or more 
doctors must be present to insure 
the patient’s welfare in case of emer- 
gency. This is a requirement, in fact, 
in many hospitals. 

{ In large and small Iowa com- 
munities, it is common practice for 
the G.P. or family physician to be 
present at surgery, often at the spe- 
cific request of the patient’s family. 

{ In many communities where 
doctors have handled surgical and 
other cases together, they have ren- 
dered one bill with the patient’s con- 
sent, and frequently at his request. 
Thus, by custom, joint billing is, in 
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these localities, an established prac- 
tice. 

In short, doctors do it, the public 
accepts it, and the Iowa State Med- 
ical Society now recognizes it as eth- 
ical. According to law, the Iowa doc- 
tors are on safe ground. In their 
state, joint bills are apparently legal 
if itemized, illegal if not. 


Court O.K.’s Health Plan 
That Doctors Oppose 


A West Coast medical society has 
suffered a double-barreled legal set- 
back at the hands of the Complete 
Service Bureau, a lay-controlled vol- 
untary health plan. 

In California Superior Court re- 
cently, Judge Arthur L. Mundo 
ruled that the bureau could stay in 


Chester J. Antos 
Their “moral issue” sports a $100,000 price tag 
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business despite a charge by the San 
Diego County Medical Society that 
it was engaged in the “corporate and 
lay practice of medicine.” The judge 
also held that George Roy Steven- 
son, Chester J. Antos, and Robert L. 
Williams—three physicians who 
claim to have been barred from med- 
ical-society membership because of 
their connection with Complete 
Service Bureau—could press a suit 
for $100,000 damages against the 
society. (Though Williams resigned 
from C.S.B. some time ago, he has 
decided to remain a plaintiff in the 
suit because, as he puts it, “of the 
moral issue involved.” ) 

To back up its charge against the 
bureau, the society pointed out that 
the bureau’s lay manager, David 
Parmer, was compensated through 
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a commission deal amounting to 
twenty-five cents per member per 
month. In effect, claimed the society, 
the plan’s physicians were splitting 
fees with laymen—thus putting lay- 
men in the position of competing 
with M.D.’s in the practice of med- 
icine. 

Not so, ruled Judge Mundo. Re 
garding Parmer’s contract, he com- 
mented: 

“One would be justified in con 
cluding that [Parmer] had imposed 
exacting terms for his management 
of C.S.B. But whether or not the 
terms were excessive or unconscion- 
able, as the [society contends], this 
court is not called upon to decidg 
.. . No member of C.S.B. has obe 
jected to the contract or to the mam 
agement of C.S.B., nor has the 
Attorney General objected to the 
manner in which C.S.B. is function 
ing as a nonprofit corporation. The 
evidence indicates with certainty 
that C.S.B. under Parmer’s manage- 
ment has prospered, has grown to 
about ten thousand members, its 
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medical staff increased from three 
to ten physicians, its medical and 
patient-members satisfied . . . The 
offer of the defendants to show that 
C.S.B., while professing to be a non- 
profit corporation, is, in fact, a one 
man profit corporation run by Par- 
mer, must be held to be immaterial.” 

Nor did the judge find any evi- 
dence that “lay intervention exists 
between patient and doctor.” 
Rather, he said, “the lay staff of 
C.S.B. handles only the business af- 
fairs of the corporation; . . . the or- 
ganization as a whole operates to 
the benefit of the patients and the 
doctors as well.” 

Judge Mundo drew a parallel be- 
tween C.S.B. and the doctor-spon- 
sored California Physicians’ Service. 
“Both . . . are entitled to operate 











under the laws of the State of Cali 
fornia,” he pointed out. “Neither 
[has] engaged in the practice of 
medicine. Actually what these om 
ganizations are doing is to bring pa 
tient and doctor together under 
arrangement which offers their 
member-patients medical care at re 
duced cost . 

“The practice of medicine beging 
when a person does something in the 
way of diagnosing or treating the 
sick. The bringing together of pa- 
tient and doctor is not a violation of 
the law.” 

In short, he went on, “the fact 
that C.P.S. is subject to control by 
doctor-members, and that C.S.B. is 
subject to control by patient-mem- 
bers, does not operate to make the 
one a lawfully conducted organiza- 





In neuromuscular 


dysfunction 


Physotropin is an important adjunct in the treatment 
of neuromuscular dysfunction, as it tends to 
facilitate nerve impulse transmission. Employs the 
antagonism between Physostigmine and Atropine 
to remove the undesirable actions of the former 
without restricting its effect on the cranial nerves 
and skeletal muscles. Prescribe Physotropin. 





mg per cc, 
containing: Physostigmine Salicylate, 0.5 mg, ant 
Atropine Sulfate, 0.15 mg in 100’s, 500’s and 1,000. 


physotropin 


Write for professional 
samples and literature. 





DURST 


Indications: Rheumatoid Arthritis * Bursitis * Anterior 
Poliomyelitis * Traumatic Neuromuscular Dyy 
function « Myasthenia Gravis. 


Supplied: Injectable, isotonic 
mine Salicylate, 1.0 mg per cc, Atropine "Sulfate, 046 


190 


Ie ti, tories, 
€ 





: Physostig- 


in 10 cc Rub-R-Top vials. Tablets 











eC 





Dept. | 
11331 
Indianc 














ae 


FFE F838 


2 
Q, 


= 


sostig- 
ute, 0.6 
Tablets 


g, and 
000s. 















OFFICE FURNITURE WITH COMFORT AND APPEAL 






ing design of “Windsor” furniture 






Ss provide a calm, restful atmosphere in your 
treatment and examining rooms. The complete 
facility of operation, durable materials and fine 
craftsmanship make the “Windsor” suite the fin- 
est physicians’ furniture ever offered. “Windsor” 
furniture is available in genuine American wal- 
nut, genuine mahogany and blond mahogany. 
See your dealer for complete information, or 
send coupon for catalog. 


W. D. ALLISON CO. 85's": 


W. D. ALLISON CO. 








Dept. M-6-52 Dr. 
1133 Burdsol Parkway 
Indianapolis 23, indiona Address. 





Please send me your office furniture catalog. City & State. 




















it’s the influence 





of cod liver oll whicl 


that makes the great difference inf pix 


. sibilit 
L judge 
tion, 


hemorrhoidal - eae 
SUPPOSITORIES ff»)... 
s&s XN In { 





the hemorrhoidal 
patient may sit, move} ~? 
and walk in greater comfott | tice an 
as Desitin Hemorrhoidal Suppositories with | of the « 
Cod Liver Oil act promptly to... 
e relieve pain and itching Says | 
e@ minimize bleeding Puts | 








Prescribe Desitin Hemorrhoidal Sup- red 
positories in hemorrhoids (non-surgical), e uce congestion Doctors 
pruritus ani, uncomplicated cryptitis, papil- ® guard against trauma of man 


litis, and proctitis. a 
© promote healing by virtue of thei on | Physica! 


tents of high grade crude Norwegian cod liver oil, ich | ice, says 





Composition: crude in vitamins A and D and unsaturated fatty acids @§ sey med 
rg tnged ng > proper ratio for maximum efficacy). those of 
peru coca butter ese. Send for samples =. 
No narcotic or anes- 

rectal disease. Beso DESITIN CHEMICAL COMPANY @ 


12 foil-wrapped sup- 
positories. 





70 Ship Street «+ Providence 2, 2.1 














1ce 


e in 


i COM 
il, rich 
ids (a 








tion and the other unlawful . . . The 
law offers no special concession to 
the medical profession in the man- 
agement of nonprofit organizations 
which supply medical care to their 
members.” 

Did the bureau constitute unfair 
competition to physicians? That pos- 
sibility, too, was ruled out by the 
judge. The plan did offer competi- 
tion, he conceded; but “the same 
can be said of the clinics conducted 
by doctors in partnership arrange- 
ments.” 

In fact, he added, “there are 
many who . . . hold that group prac- 
tice will be beneficial to the profes- 
sion . . . The increased interest in 
health and medical service would 
have the natural reaction of bring- 
ing many to the individual practi- 
tioner who otherwise might be prone 
to defer their visits to a doctor’s of- 
fice .. . In any event, in this partic- 
ular case there is no evidence that 
any practitioner in San Diego has 
suffered, or will suffer, loss of prac- 
tice and financial damage because 


of the operation of C.S.B.” 


Says M.D. Carelessness 
Puts Men in Khaki 


Doctors are to blame for the drafting 
of many young men who are not 
physically qualified for military serv- 
ice, says the journal of the New Jer- 
sey medical society. And it rebukes 
those of its members who fail to co- 
operate with military medical of- 
cers at induction stations. 
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Of 100 letters of inquiry sent to 
family physicians by the Newark in- 
duction center recently, says the 
journal, eighty-three were answered 
within four weeks; seven were ac- 
knowledged a month later, after a 
follow-up letter; ten were “blandly” 
ignored. 

Of the ninety replies that were 
received, about half were of the “I 
treated John Smith for asthma five 
years ago” variety. “Of what value 
is this in determining the selectee’s 
military fitness?” asks the journal. 

It adds: “If the doctor fails to sup- 
port his own patient's story, either 
by sending a hopelessly inadequate 
reply, or by refusing to submit any 
answer, then he is certainly failing 
his patient.” 


Do We Need White Jackets 


—or Strait Jackets? 


If you ever watch TV commercials, 
chances are you've seen the white- 
jacketed, well-combed young man 
who is the electronic age’s latest 
contribution to health and sanity. 
He probably doesn’t fool you 
much; but in the public’s eyes the 
TV announcer’s new uniform—the 
white jacket—“identifies [him] as a 
doctor,” writes Charles W. Morton 
in the Atlantic Monthly. Of course, 
the announcer doesn’t say he’s a 
doctor (he’d hear from the Federal 
Communications Commission if he 
did); but, Morton explains, “with 
the white jacket he doesn’t have to. 
Even the dumbest member of the 
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TV audience can see for himself th 
a doctor is doing the talking.” | 
Usually, the “doctor-annour 
begins his spiel with these wa 
“In my profession, we turn to 
specialist for expert advice. 

noted specialists agree . . .” 
White Jacket fails to mention, 
Morton points out, is that “his 
fession is in fact commercial 
nouncing.” 

From this reassuring beginni 
the doctor-announcer goes on to ‘ 
more scientific aspects of the prod A 
he’s rooting for. And what mig 
that product be? In Morton’s word 
“The answer is everything: & 
twice-daily carthartic, the sovereig 
pill for nephritis, the remedial 
arette, wrist-watch bands, wave 
tion, slip covers, carpeting, beer, 
small loans.” 

You may wonder what some of 
these things he’s peddling have t 
do with a consumer’s health. There 
be no doubt in your mind, says Mor 
ton, when you hear the pitchmar 
say, “Don’t waste money on a wrist 
watch band that will constrict you 
circulation and probably make you 
fingers drop off” or “Do you want t 
get pneumonia by using the 
kind of fuel in your furnace?” 

“The health angle and the white 
jacket,” Morton writes, “are said tt 
be alarmingly successful in tipping 
over the TV audience. If the adver 
tised product happens to tie in com 
fortably with a specific disea 


arthritis, rickets, myocarditis, 


E. LEITZ, Inc., 304 Hudson St., N.Y. 13, N.Y. 

LEICA CAMERAS AND ACCESSORIES 

LEITZ MICROSCOPES - BINOCULARS 
SCIENTIFIC INSTRUMENTS 


lockjaw—so much the better, but i 
no really formidable ailment can be 


reasonably hitched up with the sales 
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What to look for in 
a room air conditioner 





s Mor, 
“han There are 18 important points to look for in a room air con- 
wns] ditioner before you buy . . . points that will be even more meaningful 


t yOu} to you after you buy. And they’re all described fully in the new 
e youl Carrier Buyer’s Guide. 


It’s packed with facts . . . facts that show you what a good 
, | foom air conditioner should do . . . how Carrier does it best . . . how 
whitey YOU can get the most for your money. 





said to Give yourself the benefit of a more comfortable office this 
ippingg] Summer . . . with fewer broken appointments, and better patient 
adver} ¢0-operation. Ask your Carrier dealer to bring you the Buyer’s Guide. 
»com| He’s listed in your Classified Telephone Directory. Carrier Corporation, 
ed Syracuse, New York. 


air conditioning - refrigeration 
for 5() years—the people who know air conditioning best 








NEUTRALIZE EXCESS STOMACH ACIDITY 















but maintain protein digestion of pay 

Energy 

A common problem is that of relieving gastric acidity witho:} } project. 
retarding gastric digestion. like this 
But | 


Al-Caroid provides a ready answer. Here in a single, balanced Sone 
formula are 3 effective antacid ingredients with added bismuth salts 
to soothe and protect the gastric mucosa. Al-Caroid acts quickly, the ligh 
provides a sustained action. the ne 


In addition, Al-Caroid contains the potent proteolytic enzyme, | that th 
“Caroid,"’ from the tropical tree, Carica Papaya. Unlike animal § $6,000! 
enzymes or ferments, ‘‘Caroid'’ functions in acid as well } the Nev 

as alkaline media. just as t 


Al-Caroid speeds the digestion and assimilation of 
needed proteins, dissolves excessive mucus and relaxes agreed, 


the spasmodic pylorus. = > 

Tablets, in bottles of 20, 50, 100, 500 and 1000. Site's 

Powder, in packages of 2 oz., 4 oz., and 1 |b. ($3, 450 

ite for nd fre hou 

ws e ANTACID stand ur 
professional QW I-ca roid DIGESTANT The jc 
samples POWDER AND TABLETS work in 
said the 


AMERICAN FERMENT COMPANY, ING. 
1450 Broadway * New York 18,N. Y. 











the announcer-doctor can al- 
pick on worry. The TV audi- 
, in other words, can be made 
orry about almost anything, and 
ody appreciates the dreadful 
quences of worry more knowl- 
feably than the man in the white 
on the TV screen.” 










pms Make Gold for M.D. 


ys Frontier Newspaper 







Would you like to earn $2.30 a min- 
ute ($138 an hour) giving physical 






examinations? According to a recent 
TY {editorial in the Las Vegas (Nev.) 
Sun, one M.D. actually got this rate 
of pay while working at an Atomic 
Energy Commission construction 
hoz} | project. The Gold Rush was never 
like this, the editorial implied. 

But the Sun, it turned out, had 
ced I heen a little hasty. It was a good 
- story but not altogether accurate, in 
ty, the light of a subsequent release by 

the A.E.C. The commission agreed 
me, | that the physician had billed it 
imal | $6,000 for examining 150 workers at 
well | the Nevada atomic proving ground, 
just as the newspaper charged. The 
“a fee for each examination, it also 
ne agreed, had been $40, of which $17 
apparently went for laboratory 
work. But the Sun’s claim that the 
doctor's share of the total charge 
($3,450) was earned by “twenty- 
five hours of toil” did not seem to 
stand up. 
The job of clearing men for urgent 
work in a radioactive area required, 
‘d said the A.E.C., not twenty-five but 
. 
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fifty-four hours of the physician’s 
time. He worked, according to the 
A.E.C. statement, at a rate of eigh- 
teen hours a day for three consecu- 
tive days. Moreover, he used the 
services of three technicians, a nurse, 
and a secretary, most of whom 
worked overtime on each of the 
three days. 

As for the bill, the $40-a-man 
charge broke down this way, ac- 
cording to the A.E.C.: X-ray photo- 
graphs, $10; blood count, $5; urin- 
alysis, $2; X-ray interpretation, $5; 
physical examination, $18. The com- 
mission did not say which of these 
fees were pocketed by the doctor 
and which went to the medical 
group whose laboratory facilities he 
used. 

At last report, Government audi- 
tors were still checking over the bill. 


Are You ‘Short-Changed’ 
On Old-Age Benefits? 


Doctor, lawyer, Indian chief—or 
pharmacist? Which one gets the best 
break when he retires? Without dis- 
cussing the obvious advantages of 
being a retired Indian chief, it’s the 
pharmacist by a long shot. 

So says Dr. Harold Aaron, writing 
in the left-leaning Physicians Forum 
Bulletin. Doctors and a lot of other 
professional men are, he maintains, 
“short-changed” for sums ranging 
from $7,000 to $20,000 when they 
retire. Reason: They don’t get Fed- 
eral Social Security benefits, which 
are available to pharmacists and 



















HAN SON DIET SCALE 


Standard diet scale 
of the medical 
profession. 





Capacity 500 grams 
by grams. / 
Rotating dial eliminates {// 


Model 1411, glass pro- 
tected dial, price $15.00. 

Model 1440, enamel dial, 
price $10.00. 

See your supply house 


HANSON SCALE CO. Est. 1888 Chicago 22, Ill. 








In UROGENITAL 
DISTRESS 






Soothes 


D Icent of the decades in pain, 
urgency, dysuria from urogenital ir- 


*Sandalwood, saw pal- 
metto, zea, alcohol 
20.6% 


OD PEACOCK SULTAN CO. 
St. Levis 10, Mo. 74 











Organizing and Operating 
A Group Practice 
Or Partnership 


Now available, as the result of numerous re- 
quests from physicians, is a portfolio of re- 
prints om group practice and partnerships. It 
contains about a dozen of the most requested 
articles on this subject published in MEDICAL 
ECONOMICS. The portfolio is book size, with 
a durable, leatherette cover and the title 
stamped in gold. Prepaid price: $2, cash or 
check with order. 

652 
Medical Economics, Inc. Rutherford, N.J. 


Please send me your portfolio of articles on 
greup practice and partnerships. I enclose $2. 
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many other self-employed people. 

Here, according to Aaron, is the 
situation in a nutshell: 

{ A physician and his wife, both 
age 60, would have to make a | 
sum payment of at least $20,000 fp 
a private insurance company ia 
order to augment their annuity pro 
gram by $120 a month when he re 
tires at 65. 








{ A self-employed pharmacist anj 
his wife, who are also both 60, w 
get exactly the “same annuity pre 
gram” through Federal Social $¢ 
curity. And they'd get it for a totd 
cost of $513, payable over a five 
year period. 

It’s not only the older physician 
who’s being “deprived,” says Dr. 
Aaron. “Actually,” he writes, “every 
doctor who wants to duplicate the 
retirement benefits now available 
under Social Security . . . will pay 
from 200% to 4,000% more to a pri- 
vate insurance company . . .” Forex 
ample, a 30-year-old professional 
man would have to pay $5,292 for 
Social Security as against $12,900 
for similar private insurance over a 
period of thirty-five years. 

And when he begins to collect his 
insurance, the Social Security card- 
holder will save even more money, 
Aaron contends. Why? Because 
Social Security benefits are tax free, 
What’s more, he adds, there are no 
jokers in Government insurance; 
“Under Social Security no one can 
be charged more or excluded be 
cause of ill health or occupational 
hazard.” 

Why aren’t physicians entitled to 
Social Security? “This discrimina 
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when 
CONSTIPATION 
and 
INDIGESTION 
are the signals 







of early 
BILIARY 
DYSFUNCTION... 





Lilaton @ su. 


provide symptomatic 
relief . . . promote 
functional improvement 








BILE SALTS...to improve function 
Samples to 
physicians MILD LAXATIVES...to relieve 
on request constipation 














TONICS AND DIGESTANTS...to 
encourage digestion 


DREW PHARMACAL CO., INC., 
1450 Broadway, New York 18, N. Y. 














Two years of testing confirm 


SKOLEX 


SUN ALLERGY CREAM 


Most complete protection 
against ultraviolet rays 








"Two years of testing by doctors confirm 
that Skolex Sun Allergy Cream is 
virtually impenetrable to wave lengths 
2900 to 3200 A.U.—the region in the 
spectrum most responsible for sunburn 
and other skin reactions to ultraviolet rays 

Skolex, therefore, may be used with 
confidence to protect against hyper- 
sensitive or allergic response of skin to 
these wave lengths. 

Vanishing cream type base is also 
helpful in dry skin conditions often 
associated with sun sensitivities. 


ACTIVE INGREDIENT: 
PROPYLENE GLYCOL PARA 
AMINO BENZOATE 


BASE: Stearic Acid, Cetyl Alcohol, Petrolatum, 
Hydroxybenzoate, Triethanolamine, 
Carbowax, Perfume (nonirritant), Water. 


Samples are available for your clinical use. Write Dept. ME2 
The J. B. Williams Company, Glastonbury, or use coupon below, 


THE J. B. WILLIAMS COMPANY, (Dept. ME-2) 


GLASTONBURY, CONN. 


Please send me samples of Skolex for clinical use. 
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tion . . . is primarily the result of a 
successful lobby on the part of the 
American Medical Association,” 
says Dr. Aaron. The A.M.A., he 
points out, has condemned Social 
Security as a “compulsory socialistic 
tax.” 

Already a national dentists’ group 
is backing legislation that will make 
the D.D.S. eligible for social secur- 
ity. And, Aaron reveals, the Physi- 
cians Forum is planning to introduce 
similar legislation for medical men 
this fall. “Doctors,” he concludes, 
“should join the Physicians Forum 
in urging their constituent medical 
societies and . . . the A.M.A. to re- 
consider their denunciation of Social 


Security.” 


Are Grievance Committees 


Often Too ‘Bashful’? 


Although more and more state so- 
cieties are setting up grievance com- 
mittees, a good many still hide their 
light under a bushel. This is appar- 
ent from a recent progress report 
published by the A.M.A. Council 
on Medical Service. 

Only eight states, as compared 
with fourteen in 1950, now lack 
machinery for handling grievances 
“on a state-wide basis,” says the 
council. Of these eight, one (South 
Carolina) is planning to vote on the 
matter this year, and three (New 
York, North Dakota, and Oregon) 
ae studying it. The remaining four 
(Alabama, Pennsylvania, Mississip- 
pi, and Maine) are not now consid- 
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ering the formation of grievance 
committees. 

Of the states with grievance com- 
mittees, only about half have pub- 
licized them; and in many cases 
publicity has been limited to an in- 
itial announcement. The reason giv- 
en by several states for staying mum: 
Publicity might encourage ill- 
founded and nuisance complaints or 
might be looked on as a defensive 
action. 

The council scotches both argu- 
ments. Complaints from cranks and 
psychopaths are common the first 
few months, it says, but they taper 
off later. As for the impression of 
some laymen that a grievance com- 
mittee is evidence of an apologetic 
or defensive attitude: This disap- 
pears “as soon as it becomes appar- 
ent that the committee is interested 
in only a just settlement . . . and will 
defend whichever party is in the 
right.” 

Why set up county grievance 
committees* when so many states 
have them? Because “disciplinary 
action must either originate or end” 
at the local level. 

As the council points out, a local 
committee can usually settle cases 
more quickly and effectively because 
it’s closer, to the problem. What's 
more, the handling of grievances at 
the county level is better public rela- 
tions, since the public is likely to 
regard such action as a “self-disci- 
plinary measure” rather than a po- 





*At last report (early 1951), 568 local so- 
cieties had such committees. 









licing action by an “outside” group. 

Where, then, does the state griev- 
ance committee fit into the picture? 
When there’s need for a “court of 
appeals” or when an impartial or 
thorough hearing at the county level 
is impossible, says the council. 

Some physicians tend to forget 
that a grievance committee serves 
their self-interest as well as the pub- 
lic’s. Observes the council: “Where 
a physician has been unjustly criti- 
cized or condemned, it is to the ben- 
efit of the physician and the entire 
profession that the individual phy- 
sician’s record be cleared. The griev- 
ance committee is a protective mech- 
anism for both the public and the 
medical profession and should be 
looked upon as such.” 

Even though few complaints are 
















brought before a committee, it’s § 
a valuable mechanism, the reg 
concludes. For one thing, it “d 
onstrates the profession’s willingn 
to discuss problems of medical o@® 
with the public. Its very existen¢ 
a deterrent to those .. . [d 
whose individual actions might 
harm to the profession’s reputati@ 


Alerts Patients Against { 
‘Ghost Surgery’ Menace 


“The ghost surgeon, clothed) 
white, moved silently into the op 
ating-room. The sterile gauze f 
covered his mouth and nostrils mi 
appropriately have been a highy 
man’s mask . . . Wielding a scalj 
instead of a weapon, the sur 


cut open his [anesthetized] victi 
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RIBE WITH CONFIDENCE. 


VCCHUU7E surrorts 






BACK 


Working closely with the medical profession for 
than 60 years, Freeman has developed a line of surgical suppor 
from which you can select and prescribe with complete conf dence 

The Freeman line of corset-type back supports includes mo 
which provide supportive and conservative measures in 
required degree up to almost complete immobilization. In ad 
tion to correct design and quality construction Freeman supp 
embody many advancements and improvements. Linings an¢ 
covers are cushioned for comfort and side-laced back supp 
have a new and exclusive self-smoothing, non-wrinkle fly. 

Mail coupon for details of Freeman quality features and 
copy of pocket-size reference catalog. 
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FREEMAN MANUFACTURING CO., Dept. 306, Sturgis, Michigan 1. Lubow 
Send information about Freeman features and free copy of reference catalog of Medic 
Nome. = 
Address___ 

City. Stete. —= 
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antipruritic counterattack 











Effective, as well as safe, Calmitol counters pru- 
ritus with the time-proved ingredients of Jadas- 
sohn’s Formula (camphorated chloral, hyoscya- 
mine oleate and menthol) at the point of origin 
by raising the impulse threshold of skin receptor 
organs and sensory nerve endings. 

















for 
nfteng “Preferred because of its freedom from phenol 
"> [as in calamine ¢ phenol], cocaine, cocaine deriv- 
In adds atives and other known sensitizing agents”, 
supp . E , 
and sta Calmitol Ointment also avoids the danger of sen- 
no sitization reported with antihistaminics. 
and oe 
Ti 
1, Lubowe, |.1.: New York State Journal ] cK C A L M I T o L 
yatalo § of Medicine 50:1743 (July), 1950. ; 

+ the bland antipruritic 
i Thos. Looming GF Ce Src. 155 E. 44th St., NewYork 17, N.Y. 
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America’s 
most Versatile Wheel Chair 
Hollywood Convertible is really three 
chairs in one, with propelling wheels and 
casters interchangeable. No special tools 
required. Provides the type of chair to 
fit the patient’s progress. Bolt-on leg-rests 
may be individually adjusted. Hollywood 
Convertible FOLDS. 
Write for information and complete catalog 


EVEREST & JENNINGS 


76! No. Highland Ave. Les Angeles 38, Calif. 





SEX MANUAL 
F THOSE MARRIED OR ABOUT TO BE 
Fifth Edition, Revised. A medical best seller 
Twelve printings, 400,000 copies. 
By G. Lombard Kelly, A.B., B8.S.Med., M.D. 
Ethically distributed. Sold only to phy- 
sicians, medical students, nurses, medical 
bookstores or on physician’ 's prescription, 
Some of the 25 chapters cover sexual 
lubricants, use of condom, first inter- 
course, frequenc positions, clitoris con- 
tact, orgasm yo by local anesthesia, 
impotence, climacteric, birth control, etc. 
Paper cover, 88 pp., 12 cuts. Single 
copy, 76c; 2 to 9 copies, 66c ea. 10 to 24 
copies, 6lc ea. POSTPAID. Toemens re- 
mittance oy order; NO C.O.D.’S. Re- 
tail price, $1.00. 
SOUTHERN MEDICAL SUPPLY COMPANY 
P.O. Box 1168F Augusta, Ga. 
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body, took out a healthy appendix 
held it up with a sharp look at hig 
fellow culprit, who stood by, sewed 
up the gaping wound, gathered hig 
surgical instruments and left as sib 
ently as he had come, while the pa 
tient-victim slept on.” 

Thus, writes Albert Deutsch ip 
the May issue of Woman’s Home 
Companion, “another piece of ghost 
surgery—one of the most vicious 
practices in modern medicine—had 
been executed.” His article, “Do You 
Know Who Performed Your Opera. 
tion?” paints a lurid picture of what 
he calls a “spreading evil.” 

The situation is so bad, he asserts, 
that the American College of Sur 
geons refuses to admit to member 
ship any surgeon practicing in cer 
tain populous areas. He cites an ip 
stance where residents at “a famous 
Boston institution” were paid 
“twenty-five to fifty dollars plus 
traveling expenses for their ghostly 
excursions into small-town operat 
ing-rooms.” This wasn’t stopped 
until “the A.C.S. let it be known that 
the guilty residents were being 
closely watched and that evidence 
of performing ghost surgery would 
bar them in their later careers from 
admission to the college.” 

To shed some additional light on 
what makes a doctor drift into ghost 
surgery, Deutsch describes the ex 
perience of a “Dr. Zero”—a flourish 
ing ghost surgeon in an Eastern city. 
Dr. Zero once had the makings d 
an excellent surgeon; but in the ear 
days of his career, says Deutsch, 
“there were long waiting period 
between patients, and he barely 
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in Others’ Words 


A Retired Army Officer: 


“First, I wish as a layman to congratu- 
late you for the voluntary efforts being 
made to help medical education and am 
pleased to enclose this small but sincere 








what contribution. 

“It is an inspiration to read the list of 
a officers and Directors of the Foundation. 
Sur 
bal I feel our country cannot go too far 
on ‘left’ of center with such men plugging 
an i for all that made us free men in the 
mous greatest and best nation in the world.” 
paid 
plus : 
hostly 
it'  DO YOUR PART TODAY 
pped If you have missed doing your part—why not 
n that Tae : 

; send your contribution today. All gifts can be 
eing ; 
dence earmarked for any one of the approved medi- 
would cal schools—and the money is income-tax de- 
; from ductible. Send your check now. 
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| 










Education Foundation 
535 North Dearborn Street, Chicago 10, Illinois 
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ATHEROSCLEROSIS 


i 


HEPATIC CIRRHOSIS 


x 


DIABETIC CHOLESTEREMIA 


A COMMON 
DENOMINATOR? 


Yes In these and other 
“high cholesterol diseases’’ 


such as xanthomatosis, se- 
vere hypothyroidism, neph- 
rotic nephritis, and many 
geriatric conditions, there 
exists a common denomina- 
tor in the form of disturbed 
lipid metabolism, often as- 
sociated with impaired ox- 
idative efficiency.':? 
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A COMMON 
THERAPEUTIC AID? 


TROPIC 


The Lipotropic Formula with a PUB He ra 


‘B. 








Helps to restore or maintain normal 
lipid metabolism, secure the desit- | 
able balance between blood choles- 
terol and phospholipid levels,* and 
promote oxygenation. B-TROPIC 
presents not only the synergistic | with 
lipotropic value of choline and ines | schoo 
tol, but also the oxidation-stime | Wh 
lating effect of thiamine, riboflavin, | like T 
and nicotinic acid.? 





2 Agreeable Dosage Forms 
B-TROPIC SOLUTION B-TROPIC CAPSULES 
Each fluidounce contains: Each capsule contains: 
Tricholine Citrate........... 6 Gm. Choline Dihydrogen Citrate 375.0 mg. 
(47% choline base) Milictchecesstecenh 125.0 mg. 
Gcdcccesscccccescves 2Gm. Thiamine Hydrochioride.. 10mg 
Thiamine Hydrochloride ..... 3 mg. Riboflavin ..........+++ mg. 
ics thedccceccnee 2 mg. Nicotinic Acid.......... 5.0 mg. | 
Nicotinic Acid............. 20 mg. 
In a flavored, sugar-free vehicle 

















Bottles of 1 pint and 1 gallon 


THE VALE CHEMICAL CO. INC. 


Bottles of 100, 500, and 1000 capsules 


*Trademark of The Vale Chemical Co., Inc. 
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de a living for himself and his 
inily. His shy retiring nature didn’t 
patients—they preferred con- 
nce and cheeriness in their doc- 
” So when a general practitioner 
ed him $40 to perform a ghost 
ation, he grabbed the chance. 
hy? “Because he needed the 
money and because he felt such a 
job would keep his skill from getting 
rusty.” 
| Word soon got around that he was 
a willing and able ghost surgeon, 
recounts Deutsch, and “many un- 
ethical practitioners took to using 
his operating skill to line their own 
pockets. In due time Dr. Zero was 
flitting busily in and out of operat- 
ic ing-rooms, cutting up people who 
never saw him or knew his name. 
a PUB | He raised his fees as a ghost, moved 
cout his family into a better neighbor- 
» desi | 900d and pleasured himself with an 
choles @xpensive hobby. He adopted a 
s,? and highly cynical view of mankind and 
ropic: medicine that contrasted sharply 
rgistic with the idealism of his medical 
d inesi | school days.” 
‘stimu | Whose fault is it that surgeons 
ofiavit, like Dr. Zero go astray? As Deutsch 
sees it, much of the blame lies with 
the “older men” who tempt young 
surgeons “during the difficult days 
of trying to build up a practice.” But 
| he also scores the A.M.A. for alleg- 
edly failing to take “vigorous action 
| against the shady characters who 
disgrace their profession.” 
How can readers of Woman’s 
Home Companion protect them- 
selves against the doctors’ peccadil- 













| 
i 









~~ 














207 


loes? Deutsch suggests two ways: 

1. Before signing a certificate 
authorizing an operation, patients 
should insist on having the operat- 
ing doctor’s name entered in the 
proper space. 

2. They should insist, too, on re- 
ceiving a copy of the hospital’s re- 
cord of the medical participants in 
an operation. 

“No ethical doctor,’’ he adds, 
“should feel resentful when a patient 
exercises his rights. Bashfulness 
should not be a bar when health and 
perhaps life are at stake.” 


16 Million Patients— 
And Only 100 Doctors 


People who think there’s a doctor 
shortage in the U.S. should visit Af- 
ghanistan. There the doctor-patient 
ratio is about one to 160,000; 100 
physicians serve a population of 16 
million! 

This was one of the facts reported 
in a recent World Health Organiza- 
tion study of health needs in South- 
east Asia, a 500-million-person area 
comprising Afghanistan, Burma, 
Ceylon, India, Indonesia, and Thai- 
land. In these countries, smallpox, 
plague, cholera, typhoid, malaria, 
and other communicable diseases 
have kept the life expectancy down 
to between 25 and 35 years. 

With the U.S. and the U.N. to- 
gether sending between $16 and $19 
million in annual aid to this deprived 
area, there is some hope that local 
governments can be stimulated to 
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---The Published Findings with KHELLOYD... 


80% Controlled—‘‘ Using the crystalline preparation (KHELLOYD), we were 
able to control the anginal symptoms in eighty-percent of the patients 
treated .. .” 


KHELLOYD Well -Tolerated—‘‘Untoward reactions were minimal’ in thera- 
peutic doses. “It appears that the crystalline preparation eliminates toxic 
effects which may well be produced by the impurities present in the crude 
preparations.” 


Objective Proof of Efficacy—*...the ballistocardiograph gave...definite objective 
evidence...of the favorable influence of the drug (KHELLOYD) on the 
disease process.”’ 


Recommended Dosage KHELLOYD W/P— the frequent association of nervous tension! 

7 tablet daily for 1 week; then | with angina and the occasional incidence of nausea often} 

increased to 2 tablets daily, if neces- ‘makes KHELLOYD W/P preferred. Each tablet contains! 

Sary, as the average maintenance dose. ' KHELLOYD, 50 mg.; Phenobarbital, 4 gr. H 
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*Nalefski, L.A.: The Use of Crystalline Khellin 
in the Treatment of Angina Pectoris (In Press). 
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lift health standards. But, as Dr. C. 
Mani, director of W.H.O. activities 
in Southeast Asia points out, 80 per 
cent of the people in the area are il- 
literate, and the average annual in- 
come is only about $50 a year. “All 
public health planning must start 
with these facts,” says Dr. Mani. 


Seeks Federal Aid for 


Ambulance Services 


The doctor is sometimes criticized 
for not getting to the patient quickly 
enough in an emergency. Less often 
is criticism directed at the speed 
with which the patient gets to the 
doctor. 

The big need, as Representative 
Louis B. Heller (D., N.Y.) sees it, is 
more efficient ambulance service. He 
thinks every city of 100,000 or more 
people should have a radio-con- 
trolled ambulance system. To help a 
city set up and operate such 4.sys- 
tem, Heller has introduced a bill 
calling for the Government to share 
in up to 10 per cent of its cost. 


High Fees Not the Only 


Trouble, Says Committee 


Its no secret that excessive or un- 
expected charges for medical serv- 
ices bulk large among the complaints 
that patients voice against their doc- 
tors. But “‘incompetent,”’ “negli- 


gent,” and “discourteous” treatment 
are also important sources of griev- 
ances, says the District of Columbia 
medical society. 
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Walter R. Stokes 


How to stir up grievances 


In a report on cases handled by 
its grievance committee during a 
twelve-month period, the society 
lists these examples (among others) 
of alleged poor treatment that led 
to formal complaints: 

{ Experimentation with untried 
methods of treatment; 

{ Failure to use modern methods; 

{ The guaranteeing of therapeu- 
tic results that failed to materialize; 

{ Unfounded and frightening di- 
agnoses or prognoses. 

One fairly frequent type of com- 
plaint did not involve the doctor di- 
rectly. It was: “Discourteous treat- 
ment at the hands of members of the 
doctor’s office staff or family.” 

Some patients who bring charges 
against doctors are “clearly irration- 
al,” according to Walter R. Stokes, 
chairman of the committee. But he 
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Pretecied for a whole dey 


‘Perazil’gives practical protection from the effects of allergens. Observers have | Fe 
P 
agreed that: “The percentage and severity of side reactions was very low crea 
Due to the longer duration of action of ‘Perazil’, less frequent administration oq ¢ 


of tablets was necessary.”1 Eve: 
‘Perazil’was developed by The Wellcome Research Laboratories in the search ative 
for an ideal antihistaminic. Its chemical composition is unique. to h 
One 50 mg. tablet acts for 12 to 24 hours as a rule in relieving allergies. a 
‘Perazil Cream may be used for topical antihistaminic and antipruritic effect. - 


Chlorcyclizine Hydrochloride, buds 


é D bad 
50 mg., Compressed, scored ... also Bi 
era ZI beead ‘PERAZIL’® brand Chlorcyclizine hie 
Hydrochloride CREAM 1% 


1. Cullick, L., and Ogden, H. D.: J. So. Med. Asen., 43:648, 1960 


bra Burroughs Wellcome & Co. (U.S.A.) Inc., Tuckahoe 7, N. Y. 
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points out that the doctor can often 
avoid trouble with such persons by 
“displaying forbearance and tact, 
instead of standing stiffly upon his 
sense of justice.” 

On the other hand, when the com- 
plaint is justified or the doctor fails 
to cooperate, the D.C. committee 
doesn’t hesitate to take disciplinary 
action. Explains Dr. Stokes: 

“Since doctors are subject to all 
human frailties, it is inevitable that 
the grievance committee should find 
among them an occasional badly ad- 
justed and irresponsible personality 
from whom the public and our own 
professional repute must be pro- 
tected.” 


Utopia for British G.P.’s 
Now They’ve More Money? 


Now that British G.P.’s have finally 
won the pay rise they’ve been seek- 
ing for years, will they tend to forget 
other grievances against the Nation- 
al Health Service? 

Almost everybody agrees that 
Britain’s 20,000 family physicians 
are entitled to the 25-per-cent in- 
crease (retroactive to 1948) award- 
ed them by a high court this spring. 
Even the economy-minded Conserv- 
ative Government, which had hoped 
to hold the line on N.H.S. costs, is 
resigned to the fact that the pay rise 
will add 245 million to the current 
budget. 

But some observers point out that 
low pay has been only one of the 
things troubling G.P.’s in recent 


years. Other sore spots, such as 
heavy patient loads and hospital 
freeze-outs, may eventually cause 
the Government even more trouble 
than the problem of paying for the 


increase. 


Rules Confessions Under 
Hypnosis Are Illegal 


Suppose a doctor hypnotizes a pa- 
tient. Suppose that while hypno- 
tized, the patient confesses to a mur- 
der. Can his confession be used law- 
fully to convict him of murder? 

No, it cannot be so used, ruled 
the New York Court of Appeals re- 
cently, in reversing the conviction 
of a man sentenced to death for kill- 
ing his parents. And legal experts 
believe that the decision may be a 
landmark in medical jurisprudence. 

In this case, the “patient” was in- 
terviewed by a psychiatrist at the re- 
quest of the District Attorney. The 
psychiatrist denied that he used 
hypnosis. The defendant, however, 
insisted that the doctor had made 
various gestures, “first with his hands 
and then with some object.” After 
that, said the defendant, he recalled 
nothing. His confession, he pro- 
tested, was involuntary and untrue. 

The Court of Appeals agreed that 
his confession was involuntary and 
therefore inadmissible as evidence. 
It held that “this interview was a 
subtle intrusion upon the rights of 
defendant, and was tantamount to 
a form of mental coercion.” 

What’s more, the court pointed 
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PABALATI 


In FohVame Zell ieleli:mel tomer 


waalealeee SODIUM FREE 


For use when sodium intake is restricted 
in management of the rheumatic or 


arthritic patient — 


. +. as in congestive heart failure, essen- 
tial hypertension, glomerulonephritis, 


pregnancy, and other complications— 


++. OF in conjunction with ACTH or cor- 
tisone therapy. Smaller doses of cor- 
tisone are required when salicylate' 
or para-aminobenzoic acid? is used in 
conjunction with the hormonal regime. 
Pabalate-Sodium Free thus offers the 
advantages of reduced expense for 
the patient and fewer side reactions, 


1. Bull. Rheum. Dis. 1:9, 1951. 
2. Am. J. M, Sci. 222:243, 1951. 


Richmond 20, Virginia 







t that the doctor had violated the 
iendant’s legal safeguards in three 


71 He did not tell the defendant 
that he had been called into the case 
by the District Attorney and that the 
police were listening to their conver- 
sation. 

{ He did not tell the defendant 
that he could' have his own doctor 
or lawyer present. 

{ He did not warn the defendant 
that he was under no duty to speak 
and that anything he might say 
could be used against him. 

“Aside from constitutional objec- 
tion .” the decision concludes, “we 
fave not reached the stage where 
sdical science . . . establishes the 
orthiness of a confession in- 


juced by the means here adopted.” 
















Si ssests Medical Schools 
ldmit Fewer ‘Brains’ 







ho’s responsible for medicine’s 
frent crop of troubles? Dr. Elmer 
iss of Erie, Pa., contends that part 
ithe blame should fall on the med- 
| schools. 

Generally, says Hess, medical 
pols are doing a bang-up job. But 
yre putting too much stress on 
Gemic brilliance in picking their 
mts. As a result, “many young 
fwho would make splendid doc- 
te kept out of medical schools 
ase of mediocre grades.” 

sis bad, he points out, because 
(profession is already topheavy 


‘bookworms and super-scien- 
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Elmer Hess 


Too many ‘sap scientists’ 


tists “who treat diseases instead of 
human beings . . . Any sap scientist 
can take out a gall bladder. But only 
a good doctor knows when an oper- 
ation is indicated, and how to be- 
have after the patient is sewed up.” 

In selecting students, he suggests, 
medical schools should de-empha- 
size scholastic standing a bit and put 
a premium on character. “Without 
character, medicine is a racket. Take 
[out] the spiritual values . . . and it 
can become a terrific racket.” 


Dead Man’s Spirit May 


Give Town a Doctor 


Citizens of Redgranite, Wis., almost 
gave up hope of getting a doctor in 
town when Massemino Eannelli was 
killed. Eannelli, a local lumber man, 
had been a leader in the movement 
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In many biliary conditions, 
combined hydrocholeretic and 
antispasmodic therapy is indicated 


for best results to flush the —_— 


bile ducts with a greater volume When spasm of the sphincter of Oddi 


: J (left) is relaxed (right), bile pours into 
of bile and to relax spasm pe oi teams ) 


in the sphincter of Oddi. 


Choian ¢w/ 


Dehydrocholi¢ acid, the most potent hydrocholeretic known, 
stimulates copious secretion of thin, free-flowing bile... 
increases volume output by as much as 190%... is the least 
toxic of any bile salt, bile acid, or their derivatives. 


Homatropine methylbromide and phenobarbital, by their 
synergistic spasmolytic-sedative actions, relax spasm of the 
sphincter of Oddi — and neutralize hypertonic dysfunction 
of the biliary tract. 


Cholan-HMB contains, in addition to dehydrocholic 
acid-Maltbie, 250 mg. (3% gr.) per tablet, the spasmolytic 
homatropine methylbromide 2.5 mg. (1/24 gr.), and 
phenobarbital 8 mg. (% gr.). 


MALTBIE... first to develop American process for converting 
crude viscous ox-bile into chemically pure dehydrocholic acid. 














Hiyeth, 


Clinical and pharmacological studies 
have repeatedly shown that 
Phenergan is the longest acting 





and in many respects the most efficacious 





of all the antihistamines. 





e The recent findings of Peshkin and his 
associates are typical: ‘““Phenergan com- 
pared dose for dose with the other avail- 
able antihistaminic drugs proved to be 
the most efficacious and the longest- 
acting drug.” Ann. Allergy 9:727 (Nov.- 
Dec.) 1951. 


TABLETS 


PHENERGAN 


HYDROCHLORIDE 


Promethazine |N-(2'-dimethylamino-2'-methyl) ethyl phenothiazine| Hydrochloride, WyeTH 


Also available: Phenergan Expectorant with Codeine 
(modernized liquefying expectorant) 
Cream Phenergan Hydro- [ for topical application 


hloride and Phenerg of Phenergan to control 
Lotion with Neocalamine | itching dermatoses 





Myeth Incorporated « Philadelphia 2, Pa. 
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to get a resident doctor for the little 
village of 648 people. Now it looks 
s though—even in death—he will 
eceed. 

For some physician may soon be 
red Eannelli’s new $27,000 house 
an inducement to set up a prac- 
fice in Redgranite. The lumber man 
had just finished his dream house— 
complete with a den finished in aged 
mahogany—when he set off with his 
wife and two sons on a trip. At a 
railroad grade crossing near Michi- 
gan City, Ind., tragedy struck. The 
entire family was killed. 

As a memorial to the family, heirs 
to the estate have offered the new 
house to the town, with the request 
that it be used as a combination 
home and office for a doctor. If the 
law is willing, Redgranite may soon 
have its physician—and Massemino 
Eannelli’s wish will have come true. 





Newest A.M.A. Activity: 
Painting ‘Camouflage’? 
What's the A.M.A. up to now? Ac- 
cording to the Committee for the 
Nation’s Health—a leading tub- 
thumper for compulsory health in- 
surance—the A.M.A. is busy gather- 
ing wool to pull over the public’s 
eyes. 

Already, says a recent committee 
bulletin; “a high-powered, high- 


pticed public relations campaign to 
explain away sickness costs . . . is 
being readied by the medical lobby 
fo accompany its 1952 right-wing 
political campaign.” Its purpose: “to 
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lull public concern over doctor and 
hospital bills.” 

The committee trains its guns 
chiefly on the reasoning of A.M.A. 
research director Frank G. Dickin- 
son. It says Dr. Dickinson resorts to 
“meaningless average figures” in 
order to “camouflage high costs of 
sickness” and to convince Americans 
that “sickness costs to individuals 
are low when averaged on a nation- 
wide basis.” 

Although statistics show that only 
4.4 per cent of the money spent by 
Americans goes for medical care, 
some families “are forced to spend 
more than 25 per cent of their in- 
comes” for health, says the commit- 
tee. Yet, it adds, the A.M.A. implies 
that “Americans obviously have no 
trouble paying for medical care be- 
cause it is only a small part of their 
family budget—in the same category 
with entertainment and tobacco.” 

The trouble with A.M.A. think- 
ing, according to the Committee for 
the Nation’s Health, is that it ignores 
the fact that “there are few families 
bearing average medical expenses 

- No family can tell in advance 
how much sickness it will have or 
just how much it will cost. No fam- 
ily pays just its exact average share 
of the total national medical bill . . 
A.M.A. reasoning fails to account 
for the fact that people do not have 
their choice about medical bills or 
when they want sickness, as Dr. 
Dickinson suggests.” 

The committee seeks to wrap up 
its argument by quoting the late 
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IMCREASED CARBOHYDRATE ALIMENTATION 


10% Ipqvert. SOLUTIONS 


(INVERT SUGAR) 





e for twice the calories of 5% Dextrose 
e in equal infusion time 
© with no increase in fluid volume 


With 10% Travert solutions, a patient’s carbohydrate needs 
can be more nearly satisfied within a reasonable time 
with no increase in fluid volume or vein damage. 
Travert solutions are sterile, crystal-clear, colorless, non-pyrogenic 
and non-antigenic. They are prepared by the hydrolysis of cane sugar 
and are composed of equal parts of p-glucose (dextrose) 
and p-fructose (levulose). Travert solutions are available in water or saline 
in 150 cc., 500 cc., 1000 cc. sizes. For the treatment of potassiuin 
deficiency, 10% Travert solutions with 0.3% potassium chloride 
are also available in 1000 cc. containers. 
Travert is a trademark of BAXTER LABORATORIES, INC, 


products of 
BAXTER LABORATORIES, INC. 
Morton Grove, Illinois + Cleveland, Mississippi 
DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) 


AMERICAN HOSPITAL SUPPLY CORPORATIO 


GENERAL OFFICES - EVANSTON, ! 
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| [Franklin D. Roosevelt on averages: 


Aman drowning in ten feet of 
water gets scant comfort out of 
mowing that the average depth of 
he stream is only four feet.” 

Its conclusion “in a nutshell”: 
Only complete national health in- 
surance can solve the medical cost 
problem for all of us.” 


Are You Really Better 
Off Than in 1939? 


You're probably earning a good deal 
more today than you've ever earned 
before. But are you really any bet- 
ter off? Or are you actually losing 
ground, because of higher taxes and 
inflation? 

Tofind out, check the accompany- 
ing chart, prepared by Business Re- 
ports, Incorporated, for its bi-month- 
ly “J. K. Lasser Reports on Taxes.” 
It shows how your present income 
compares in real value with your 


1939 income. If, for example, your 
weekly income in 1939 was $150, 
you should be earning $361.75 a 
week today just to stay even. 


Patrons’ Subsidies Called 
Road to Socialism 


A warning that even privately 
backed medical-care programs may 
lead patients to accept the concept 
of socialized medicine has been 
sounded by a county medical jour- 
nal. 

One such program, says New 
York Medicine, is being tried out in 
a Manhattan hospital. Under it, 
moderate-income patients are 
offered a complete diagnostic test 
package for $40—a bargain-base- 
ment price possible because the plan 
is heavily subsidized by a wealthy 
philanthropist. 

Plans like this, the journal con- 
cedes, may work out “as long as one 
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THE REAL VALUE OF YOUR 1952 INCOME 











(Based on 1939 Figures) 

1939 Cost of Cost 1952 
Weekly Additional Equivalent 
Income Taxes Inflation ncome 
$ 50 $ 6.75 $ 50.25 $ 107.00 

100 21.75 108.00 229.75 

150 41.75 170.00 361.75 

200 63.50 237.00 500.50 

300 161.25 409.00 870.25 

500 550.00 887.00 1,937.00 
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ST CHOICE IN 


RHEUMATOID ARTHRITIS 


1S (i onservalulve therapy 











For more than 16 years clinicians have successfully 
employed Ray-Formosil to control the distressing 
and disabling symptoms of rheumatoid arthritis. 

While Ray-Formosil seldom produces the imme- 
diate dramatic effects of hormonal preparations, 
it is consistently effective when used adequately, 
and it obviates the two serious disadvantages of 
“wonder drug” therapy, namely, severe toxicity 
and high cost. As first-choice conservative therapy, 
Ray-Formosil provides the opportunity to effect 
symptomatic relief without danger of precipitating 
the undesirable physiologic responses characteris- 
tic of hormonal medication. 

An analysis of nearly 4,000 recent case histories 
from the files of 36 clinicians revealed that 85% 





SERVING THE MEDICAL PROFESSION FOR NEARLY A THIRD OF A CENTUM 


==) Ray-Fo 


PHARMACAL COMPANY 


Pharmaceutical Manufacturers 
Jasper and Willard Streets, Philadelphia 34, Pa. 






rmosi 


Buffered formic acid and 
colloidal silicic acid injection 


of rheumatoid arthritics experienced relief of 
swelling and joint inflammation followingac 
of Ray-Formosil injections. None experienced 
untoward side effects attributable to therapya 
gardless of the degree of clinical response. 
Only 36¢ a treatment ampul, Ray-Formosil 
apy is inexpensive—an additional and im 
advantage to both the physician and the patie 
Dosage: 2 cc. injected intramuscularly ing 
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region of the affected parts at 2- to 5-day inten erupts, 


for several weeks, then 2 cc. once weekly. 
Supplied in 2-cc. ampuls in boxes of 25 (99, 
50 ($16.50), and 100 ($30.00). 
Available through your usual source of 
maceuticals or direct from the manufacturer. 
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san find wealthy patrons. [But] 
hat happens when these private 
nations are no more?” 
e answer, suggests the journal, 
hat such subsidized projects cre- 
sabout as many problems as they 
e. “To offer . . . medical service 
below actual costs is too much 
fe... dangling before a donkey a 
mot which he can never hope to 
iach ... The public is all too apt to 
a vision of Utopia that can never 
riven to all except under a social- 
Mie state and under socialized med- 


"The plan . . . is certainly a bar- 
fia,” the journal goes on. “But the 
batient and the public alike should 
realize that this ‘large economy size’ 
@ Pf package of medical care comes to 
. . ” 
1 | them by the altruism of [a patron]. 
‘ond 


“ 1Says M.D.’s Intimidated 
ifol@Salaried Professors 


ingact 
‘al The resentment that local private 
ther@practitioners often harbor toward 
st. Jslaried medical school professors 
finan treat private patients is like a 
he pati lcano. It smolders quietly most 
arly n@ofthe time, but occasionally it 


yin erupts. One recent eruption is de- 


Kl. Jsribed in The Journal of Medical 
25 Pducation. 

cof py A full-time professor of a clinical 
cturet, |Subject had a dispute with medical 


shool authorities over the way he 
was being paid. He quit. To suc- 
ceed him as department head, the 
{  |shool named another member of 
the teaching staff. 


-ENTUR 





The new department head “was 
subjected . . . to a process of intimi- 
dation and petty annoyance . . . Let- 
ters and telegrams poured in, vilify- 
ing him for accepting the proffered 
position. Telephone calls of the same 
type came with such frequency that 
he had to have his phone discon- 
nected to get a night’s sleep.” After 
a few weeks of this, he resigned, too. 

An out-of-towner who was about 
to take the job got the same treat- 
ment, plus a threat that he wouldn’t 
be admitted to the local specialty 
society if he accepted. 

Comments The Journal of Medi- 
cal Education: “It is obvious that the 
use of such weapons as intimidation 
and vilification is so far below the 
accepted ethical standards of a pro- 
fessional group that it will bring to 
the user only the scorn of his peers. 
As for the administrator of the med- 
ical school, he would be a poor man 
indeed if he conceded one ‘iota to 
forces working in such an under- 
handed manner.” 


‘Any Other Surgery, $5’ 
Say Some Prepay Plans 


The patient, a middle-aged woman, 
suffered a rare complication after 
treatment for trigeminal neuralgia. 
As a result, says the Rocky Mountain 
Medical Journal, she lost most of the 
right side of her nose, as well as 
much skin and subcutaneous tissue 
from her cheek, including the an- 
terior bony wall of the antrum. To 
restore this loss, the surgeon per- 
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formed five operations. Yet the wom- 
an’s insurance company offered her 
only $35 in all for what it called “this 
so-called restoration.” 

In another case, a middle-aged 
man had an advanced aggressive 
cancer of the lower lip. His surgeon 
removed three-fifths of the lip, then 
reconstructed it with grafts from 
cheek, chin, and neck. For this suc- 
cessful surgery, the patient’s “com- 
pany insurance” plan was willing to 
pay a mere $25. 

True, the patient had another pre- 
pay policy—which offered to settle 
for $5! The fine print of this contract 
names two or three standard oper- 
ations that it covers. Then it adds, 
“All other operations, five dollars.” 

In citing these examples of pic- 
ayune pay-offs by “low-premium, 


mail-order” prepay plans, the Rock 
Mountain journal charges that th 
payment rates of such companies ag 
based on “antiquated fee sched 
which were never fair and equitable 
even before the advent of Roosevelt 
and Truman dollars.” It sounds 
warning: These “lesser compani 

. are exploiting our patients 
ourselves as physicians.” 

With the “well-established, ti 
tried, and dependable” health p 
the journal has no quarrel. But 
less ethical companies, it decl 
“have no right to put a price on 
value of our services. When a 
schedule names a price for a ce 
operation, the implication is that 
surgery is worth that and no more’ 

The result, according to the j 
nal: “When we accept extra 
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a YOUR PATIENTS TO PAY 
7A BILL OR STATEMENT 
Liver is | 
Z A_REPLY - ENVELOPE 
§ Mentand: 
“Billvelopes” bring prompt payments and iB tecause ti 
crease your collections. The patient simply @f gstostero 
closes his remittance, seals and mails it Bet pigced in 
= to you. Thousands of doctors now use sbeor' 
velopes”. They're economical, too. H. per 
volume buying facilities and production degradatic 
how” keep quality high and costs low. UT 
satisfaction is unconditionally guaranteed. ) n 
for actual samples. 
Metandren 
Linguets (br 
PROFESSIONAL PRINTING COMPANY, INC. propech a. 
202.208 TILLARY STREET, BROOKLYN 1. N. Y. 
Gentlemen: Send actual samples of “Billvelopes” 
and samples or information of the items checked. a 
ini 1-6-2 
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Address 
City & State, 
Tecate: Se!) America’s Largest Printers to F 
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hat ¢ 
— “When administered as 
ce buccal or sublingual tablets, 
— methyitestosterone was 

approximately twice as potent 

per milligram as 
R unesterified testosterone .. .”* 
DAY 
Liver is by-passed as with injection . . . 

“—-  §Mentandren Linguets are therapeutically potent 












because they make possible the absorption of methyl- 
testosterone directly into the systemic circulation. 
$ it be Paced in the buccal pocket or under the tongue, they 
use Mare absorbed efficiently. Hence the body tissues be- 
aa gcome permeated with the hormone before hepatic 
degradation can take place. Metandren Linguets are 
plied in strengths of 5 mg. (white) and 10 mg. 
(yellow) both scored. 

Metandren (brand of methyltestosterone) 

Linguets (brand of tablets for mucosal absorption) 


A, ®. F., AND GOROAN, G, S, : J. CLIN. ENDOCRINOL. 10:248, 1950. 
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\ Watchword 


for Watch-watchers 





For today's BUSY physician, it’s “FOILLE First 
in First Aid” in the treatment of burns, minor 


wounds, abrasions—in office, clinic or hospial. 


CARBISULPHOIL COMPANY 
2925 SWISS AVE. @ DALLAS, TEXAS 


ANTISEPT AMALGES 
t™ 6 NITMENT 


SECLUSION—MATERNITY 
EST. 1909 


FAIRMOUNT HOSPITAL 
FOR UNMARRIED GIRLS 


Private sanitarium with certified obstetri- 
cian in charge. All adoptions arranged 
through Juvenile Court. Early entrance 
advised. Rates reasonable. In certain 
cases work given to reduce expenses. 
Confidential. Write for information: 


Mrs. E. H. Thomson 4911 E. 27th 
KANSAS CITY, MO. 


ARTHRITIS 


ONE GELUCAP WEAPON FOR 3-WAY THERAPY 
Year after year EDREX has demonstrated 
its effectiveness as a systemic means of 
















creasing 
plus GELUCAP FORM provide maximum 
absorption and vtilization. 

Send for Sample and Literature. 


EDREX wirami 






VITAMIN D 
BILE SALTS 





WILCO LABORATORIES 
800 N. Clark St., Chicago 10, Ill 








| “Tt is our obligation to warn our pa 








fixation of our fees without dispute 

. we seem to admit that our nor 
mal charges are high . . . [thus] play. 
ing into the hands of all insurange 
carriers’—the good as well as the 
bad. 

And what about the patient who 
is given “a false sense of security” by 
such insurance? “If it does not pay 
his way . . . he is likely to blame the 
physician and the hospital” rather 
than the health plan itself. 

Therefore, the journal concludes, 


tients and [their] employers [not ty 
spend] good money to procure 
health and accident coverage whic 
is inadequate, if not fraudulent.” 


In Coronary Disease 
It’s G.P.’s 2 to 1 


That a general practitioner’s life é 
an arduous one goes without saying, 
But statistical evidence of how ar 
duous it is comes from a recent study 
of coronary disease among British 
doctors. The study indicates that the 









disease is twice as prevalent among 
G.P.’s as among other physicians 

According to the British Medieal 
Journal, the insurance records of sev- 
eral thousand doctors were ®t 
amined. For general practitionas 
aged 40-64, the annual incideneé 
coronary heart disease from 1% 
through 1950 stood at 8.8 per that 
sand; for all other doctors, the in 
cidence was only 4.4. 

The study also reveals that om 
out of every five medical men 
under 45 is likely to have a 
attack before he reaches 65. Nev 
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Unigue 
Fonultation 


Outstanding Effectiveness 98% results as 
reported by Reich, Button and Nechtow 


The powder for office treat- 
ment and the capsules for 
supplementary home use both 
contain the same. effective 
Trichomonicidal agents. 

Use of ARGYPULVIS pro- 
vides not only prompt clini- 
cal response but affords more 
assured control between visits. 

Fill out and mail the cou- 
pon for professional samples. 






INTRODUCTORY OFFER TO PHYSICIANS: 
On request we will send profes- 
sional samples of ancyPULVIs (both 
forms), together with reprints of 
the Reich, Button and Nechtow 
report. (Use coupon.) 


A. C. Barnes Company 


Dept. ME-62, New Brunswick, N. J. 
NGO. cccccccccccccccsccccccccecccesceee 
AddresBcccocccccccccccccccccccescceseeee 
COP wine nad cevccd odes BORO. . ccc cvcccoca < 


ARGYROL and ARGYPULVIS are registered trade- 
marks, the property of 


ALITA MAW A. C. BARNES COMPANY 
NEW: BRUNSWICK, N. J. 














MUTUAL INVESTMENT FUNDS 


Ohwestors MUTUAL 
COfercstors STOCK FUND 
COhwestors SELECTIVE FUND 


FACE-AMOUNT 
CERTIFICATE COMPANY 


Ohevestors 


SYNDICATE OF AMERICA 
% 


Prospectuses of these companies 
available at offices in 148 principal 
cities of the United States or from 
the national distributor and in- 
vestment manager. 


Ohwestors DIVERSIFIED 


SERVICES, INC. 
Established in 1894 
MINNEAPOLIS 2, MINNESOTA 




















Persistent Itching 


if _your best efforts have failed to 

relieve this torturing symptom of 
Dry Eczema Vulval Irritation 
Simple Rash Hemorrhoids 

try Resinol. Clinical tests and 50 

years’ use have demonstrated the 

quick efficient action of this bland, 

scientifically medicated ointment. 


May we send y 
Write Resinol ME- 33. Battisore :. 


JESING OINTMENT 


For quantity irrigations ... 
soothing, aseptic 








IRRIGOL 





The Alkalol Company, Taunton 26, Mass. 
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theless, the journal observes, there 


that doctors are more subject than 
other people to the disease. 


Prosperous Period? Not 
For All Physicians 


With the talk about physicians’ in- 
comes riding at all-time highs, it’s 
easy to forget that even in good 
times some doctors have bad times, 

A gentle reminder cornes from Las 
Angeles County. There, eighty-five 
doctors or members of doctors’ fam- 
ilies need a helping hand to get 
along. The helping hand is provided 
by the medical society’s Physicians 
Aid Association in the form of cash, 
reduced hospital and sanitarium 
rates, clothing, and free medical 
care. It is extended to aged and dis- 
abled physicians, impoverished 
widows, and children. 

The medical society also runs a 
physicians’ home that now houses 
five doctors and seven doctors’ 
wives. To pay for its aid program, 
the society conducts two fund-rais- 
ing drives a year, climaxing them 
with raffles of cars, fur capes, and 
the like. 


Raps Specialists’ Failure 
To Make Night Calls 


Are some doctors shirking their re- 
sponsibility by refusing to make 
night calls? Charging that they are, 
the Hudson County (N.J.) Medical 
Society bulletin points to an “i 
creasing” number of complaints 
from patients. As a consequence, it 


is “very little convincing evidence” 
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Al diuretics are SAFER y cardiac 
AL diuretics can be given with GREATER REGULARITY UAE 
Al diuretics are MORE CONVENIENT for patient and physician 
pant oral diuretics THE TREND IS TO— 
the simplest method of cont maintenance 
EFFECTIVE AND WELL TOLERATED 
To secure the greatest efficacy and all the advantages of 
Tablets MERCUHYDRIN with Ascorbic Acid, a three-week initial 
supply should be prescribed ...25 to 50 tablets. 
Dosage: One or two tablets daily—morning or evening—preferably after meals. 
Available: Bottles of 100 tablets. Each tablet contains meralluride 60 mg. 
~, and ascorbic acid 100 mg. 
M-22 
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In arthritic and 
rheumatic states .. . 


LYXANTHINE (Astier) 


Sodium iodopropanol sulfonate, 
lysidine bitartrate, 
calcium gluconate 





“beneficially affects physiological 
disturbances, frequently providing 
symptomatic and objective relief...” 
Tarsy, J. M.: Med. Times 
73:101 (April) 1945 


RELIEF WITHOUT SALICYLATES 


Lyxanthine—pleasant tasting, 
effervescent granules. 








For 10-DAY SAMPLE write 


GALLIA LABORATORIES, INC. 
254 West 31 St., New York 1, N.Y. 














~ MODERNIZED 


BUROW'S SOLUTION / 








R cold solutions for dermatitis, insect 
bites, poison ivy, eczema, swellings, bruises, 

infections and traumatic injuries . .. 

het solutions for cellulitis, abscesses, car- 
buncles, boils, acute catarrhal otitis media, 
lymphangitis, etc. 

Available at ali drug stores 
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says, “the public is fast losing its re. 
spect for M.D.’s in general.” 

In particular, the bulletin aims a 
broadside at those specialists who 
claim a right to be spared “um. 
wanted” night calls: “We would re. 
mind them that they are doctors first 
and specialists solely by choice, 
They might further note that the pa- 
tients they refuse to make night calls 
upon are the same families which 
pay their specialist fees and com- 
pose their specialty practice. Per- 
sonally, we are a bit fed up with 
such prima donna antics and would 
remind these men that the general 
practitioner to whom they so glibly 
refer these night calls is frequently 
far from impressed as to the need 
for so many specialists and acutely 
aware that many of them have built 
their practices upon the question. 
able. tactics of the well-known hos 
pital staff ‘freeze-outs.’” 


Is One-Disease Research 
A Dog-Wagging Tail? 
“The single-disease foundation has 
proved effective as a money-raising 
device.” Unfortunately, though, it 
has sometimes seemed to act in “the 
capacity of a tail to wag a dog.” 

In support of this thesis, the New 
England Journal of Medicine cites a 
national trend toward single-disease 
research, which, it claims, is “pro- 
foundly shortsighted.” What's need- 
ed, says the journal, is more empha- 
sis on “broadly integrated investiga- 
tion and concerted applications of 
the scientific method to whole areas 
of knowledge”—the type of research 


































NDEX OFALLERGENICITY 


Rapid response plus virtual absence of aller- 
gic reactions or organism resistance mark 
topical treatment of Gram-positive infections 
of eye or skin with 








OPHTHALMIC 


OINTMENT OINTMENT 
500 units per Gm. 500 units per Gm. 
\4 oz. tubes 1% oz. tubes 


Antisiotic Division, Cuas. Prizen & Co., Inc., Brooxiyn 6, N. Y. 


(p) 
* the world’s largest producer of antibiotics 


Terramycin « Penicillin * Streptomycin * Dihydrostreptomycin * Combiotic « Bacitracin * Polymyxin 














Patients 
who just can’t resist rich foods 
that cause them severe stom- 
ach upset will find grateful 
relief with BiSoDol—the fast- 
acting, dependable antacid. 
BiSoDol acts immediately to 
neutralize excess gastric juices 
that cause hyper acidity. And 
it is so pleasant tasting, well 
tolerated with no side effects. 
Why not recommend BiSoDol 
to your patients suffering from 
acid indigestion. aw 


BiSoDoL’ F ae 
tablets or powder S$ 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N. Y. 
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for the accelerated progress of med- 
ical and physical sciences since the 
end of the first World War.” 

The success of the Manhattan 
Project has demonstrated the value 
of broad-front methodology in the 
field of physics, the journal points 
out. It hopes to see comparable pro- 
gress in medicine: “There is no rea- 
son [why] the investigator interested 
in poliomyelitis should not be inter- 
ested in cancer or the common cold,” 


Pharmacists Charge M.D.’s 
With Drug Violations 


Office-dispensing M.D.’s are used to 
having an accusing finger pointed at 
them by pharmacists. Thus many 
Wisconsin physicians are probably 
not surprised at once more becom- 
ing the target of some legal action. 
In a suit against the state board of 
pharmacy (which issues licenses to 
M.D.’s.), the Wisconsin Pharma 
ceutical Association has asked the 
court to stop doctors’ aides from dis 
pensing drugs. 

Some Wisconsin physicians, the 
pharmacists charge, are giving too 
much leeway to their “office girls’ 
in this matter, and in so doing are 
violating the state’s dangerous drug 
act, which prohibits the handling of 
certain drugs by unqualified per- 
sons. The pharmaceutical associa 
tion claims it has evidence that such 
violations are widespread. More 
over, it adds, many doctors sell drugs 
at a profit, in violation of medicine's 
code of ethics. 

Speaking for the medical mea, 
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—the rational pharmacologic approach"’ 
—the clinically effective treatment 


2,3,4 


RUA 
EMENST 


M-MEINUS 4 


Administration prior to the onset of the symptoms of 
premenstrual tension (breast tenderness, irritability, 
abdominal discomfort, weight gain, headache) and 
continued throughout the expected duration of men- 


strual distress can completely eliminate these conditions. 


Each tablet contains: 
N,N- Dimethyl-N’- ( 2- pyridyl )- N’- (p-methoxybenzyl) 

ethylenediamine 8- bromotheophyllinate (pyrabrom)................ 50 mg. 
Ee ee ae eee | ar ed 100 mg. 





LABORATORIES 
Chicago 11, Illinois 


REFERENCES : 

1, Robinson, F. H., Jr., and Farr, L. E., Ann. int. Med., 14: 42 (1940) 
2 Bickers, W. and Woods, M., Texas Rep. Biol. Med., 9: 406 (1951) 
3. Vainder, M., Indust. Med. Surg., 20: 199 (1951) 

4. Bickers, W. and Woods, M., New England J. Med. 245: 453 (1951) 
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SEPTISOL 


With Hexachlorophene 0.75% 


ANTISEPTIC LIQUID SOAP 


In your profession, your hands are 
priceless! Protect them against the 
irritation caused by soaps with high 
alkalinity. SEPTISOL has a low pH 
... only 1/60 the alkaline potential 
of normal soap. In addition . . . 
SEPTISOL is super fatted with natural 
vegetable oils and emollients. 
These two “built-in advantages 
assure mildness . . . effectively 
block skin irritation. 


Also, SEPTISOL pro- 
vides (1) superior anti- 
sepsis . . . “surgically 
clean" hands, (2) pro- 
fuse lather (3) thor- 
ough cleansing action, 
(4) economy 
SEPTISOL is supplied 
as a concentrate; one 
gallon makes two gal- 
lons “use” solution. 
Try SEPTISOL today. 
Just call your dealer. 


Free plastic dis- 
penser with each 
gallon of Septisol 


VESTAL™ 


ST. LOUIS 10, MO. 
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Charles L. Crownhart, executi 
secretary of the Wisconsin sg 
medical society, has denied the 
cusations. The amount of drugs ¢ 
pensed in doctor’s offices, sa 
Crownhart, is “insignificant 
pared with the total.” Most offig 
dispensing by doctors, he points a 
is done in rural communities, 0 
during hours when pharmacies 
closed. 

As for the ethics of office-dispe 
ing, Crownhart has explained tf 
the A.M.A. code never meant th 
doctors should sell drugs at a Io 
Whatever little a doctor charges 
excess of the cost-price of the 
he says, is to cover the costs of d 
pensing it. 

A little more than a year ago, 
consin’s pharmacists made si 
charges against M.D.’s. But wi 
the state Attorney General 
that a doctor’s assistants may @ 
pense drugs under the doef 
orders, the board of pharmacy 
no action on the complaints. 


Service Principle Called 
Vital to Prepay Plans 


The service principle (as opposé 
the indemnity concept) is the 
mark of any prepaid health 
that the medical profession ca n 
ford to sponsor, according to Ja 
E. Bryan, administrator of the M 
ical-Surgical Plan of New Jers 
Cash indemnity insurance, 4 
Bryan, was offered years beforel 
Shield came on the scene. Buti 
lies in the lower income groups 
ply didn’t have enough cash on} 
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. - pleasant taste, too 
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New Arrivals! 


Newborn babies take to the Even- 
flo Nurser as readily as the breast. 
The Evenflo “twin-valve” Nipple 
is so soft and easy to nurse that 
babies take maximum nourishment 
before exhausting their limited 
strength. For a smooth start in life, 
it’s Evenflo! 


» “New Arrivals” 


in Our Evenflo Line 
NEW CROSS-CUT NIPPLE 
This is the Evenflo Twin 
Valve Nipple with special 
cross-cut perforation to help prevent 
clogging in terminal sterilization. 10c. 


DR. GRIESINGER NIPPLE 
Designed by a Portland, 
Ore., orthodontist, it has 
bulge on tip to widen 
dental arch, prevent 
crooked teeth. Made 
for the Evenflo Bottle. 
Price 25c. 
NEW “COLORGRAD” EVENFLO Ee 
Evenflo now available = 
in regular — 25c; with 
graduations in red — 
Wc; with Pyrex 
bottles—40c. 


Eventlot 


America’s 
Most Popular Nurser 










































to meet the cost of major illness 
they wanted assured medical tregh 
ment, not delayed indemnities. Ag 
cordingly, when health insurance qj 
an indemnity basis was made avaih 
able, there was “little or no accep 
tance among lower income families? 
There are, Bryan points out, two 


to the principle of “benefits provided 
by a participating physician in terms 
of fully paid services”: 

1. The service plan does not it 
volve medical men “in direct compe 
tition with the commercial insur 
companies.” 

2. It is “the one type of pr 
ment plan that enables every p 
cian to participate, concretely 
consciously, in solving a great 
problem. It is the only plan that 
builds a tangible solidarity 
physicians in demonstrating the 
ity of the profession to meet its basic 
responsibility to the public.” 


other excellent reasons va 








Young Doctors Learn 
Medical Economics 


To help learn “what every young 
doctor should know” about medical 
economics, internes and residents at 
three Grand Rapids, Mich., hospitals 
have a full-dress course expressly de- 
signed for them—thanks to the enter- 
prise of a local layman. 

Now in its third year, the “Grand 
Rapids Plan” offers an annual series 
of seventeen formal lectures. Each 
lecture is followed by a question 
and-answer period. These one-hour 
sessions are presented twice a month 


at each hospital from October to 
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CONSTIPATION 
HYPERACIDITY 















For more than 75 years 
Phillips Milk of Magnesia has been 
generally accepted by the medical profession 





as a standard therapeutic agent 


for constipation and gastric Ayperacidity 


As a laxative —Phillips’ mild, yet thorough action 
is dependable for both adults and children. 

As on Antacid — Phillips’ affords fast, effective . 
telief. Contains no carbonates, hence produces Antacid: 1 to 4 teaspoonfuls, or | 
no discomforting flatulence. 1 to 4 tablets. 


DOSAGE: 
Loxative: 2 to 4 tablespoonfuls. 


Prepared only by THE CHAS. H. PHILLIPS CO. DIVISION + 1450 BROADWAY, NEW YORK 18, W. Y. 
of Sterling Drug Inc. ; 











---at your 
patient’s fingertips 


Finger-tip pressure on the Pyribenzamine 
Nebulizer diffuses Pyribenzamine Nasal 
Solution in an atomized spray that quick- 
ly clears nasal passages, restores (and sus- 
tains) breathing comfort in hay fever and 
other allergies. Conveniently carried in 
pocket or purse. Each Nebulizer contains 
15 cc. of 0.5% Pyribenzamine (brand of 
tripelennamine) hydrochloride in isotonic 
aqueous solution. 


* ® 
Pyribenzamine 
NEBULIZER 


° 
Cibar prarmaceutica’ Products, Inc., Summit, N. J. 


2/1814M 
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June. The classes are free and th 
hospital staff attends them vol 
tarily. Yet despite the press of hog 
pital duties, attendance has ave. 
aged 70 per cent of all internes ang 
residents available at class time, 
Instruction begins with a discus 
sion of the initial problems that ar 
likely to confront a young doctor, 
choosing a location, financing his 
practice, and purchasing his equi 
ment. Thereafter, the subjects coy 
the full range of medical economi 
—including fee setting, insur 
malpractice, ethics, and public re 
tions. 1 
To teach these subjects as part 
the local hospitals’ interne-resi 
educational programs was an ide 
that originated with a Grand Rapids 
insurance man, E. C. Woodburne, 
Mr. Woodburne, who specializes ia 
life insurance and estate planning for 
doctors, had got the inspiration from 
his clients. Why, they asked him, 
can’t young doctors be better pre fs the U 
pared for the facts of practical med-} respons 
ical life? parative < 
The question took hold, and ever os 
tually Woodburne hit upon his an Jaag put 
swer to it. He took his proposal tojuately 4: 
local medical society and hospital pucks an: 
officials and got their full approval. « 
The profession, however, does not : 
actually sponsor the program. On ae 
Woodburne falls the responsibility}. schie 
of setting up the course, getting fomobiles 
speakers, and conducting the classes. famost f 
For his instructors, Woodburne bb 
draws heavily on local talent, but prompts 
he also enlists authorities from other ae 
parts of the state. Thus, prominent) 
local physicians or state medical so 
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the U. S. A., competition is basically 
responsible for better cars at lower com- 
itive cost. We enjoy the use of three 

as many cars—and annually produce 
pur times as many cars—as the rest of the 
porid put together. There are approxi- 
pately 43 million autos—and 9 million 
rucks and buses—in use in the U. S. A. 
day . .. more than enough to take every- 
ne riding at the same time. 


By stimulating the sale of the new and 
he resale of the old, our competitive sys- 
em achieves widespread ownership of au- 
lomobiles, as with almost everything else. 
inmost foreign countries, out of necessity 
me make things last as long as possi- 

In the U. S. A., vigorous competition 
prompts continuous progress. Buyers of 


et maximum value, because each 
© competes actively for the 








‘very Man, Woman and Child in the U.S.A. 
Can Go Riding at the Same Time 


new-car dollar. Lowest-incomegroupsbene- 
fit by the lowered prices of used, yet essen- 
tially useful, products. Overall result: The 
world’s highest standard of living. In most 
of the rest of the world, only the rich enjoy 
luxuries. In the U. S. A., the irresistible 
drive of competition places most of the 
miraculous products of modern living with- 
in reach of all. 


Free competition—like freedom of 
speech, press and religion—is a dynamic 
part of Uncle Sam’s character. Let’s keep 
it free, so that the U. S. A. continues to be 
the greatest country in the world. 


This report on PROGRESS-FOR-PEOPLE is pub- 
lished by this magazine in cooperation with National 
Business Publications, Inc., as a public service. This 
material, including illustration, may be used, with or 
without credit, in plant city advertisements, employee 
publications, house organs, speeches, or in any other 


manner. 


COMPETITIVE SYSTEM DELIVERS THE MOST TO THE GREATEST NUMBER OF PEOPLE 











ciety representatives handle such 
subjects as fees, referrals, hospital 
staff appointments, and professional 
relations. Grand Rapids lawyers dis- 
cuss malpractice, taxes, and medico- 
legal testimony. 

A representative of a professional 
management firm in Battle Creek, 
Mich., advises on types of practice 
and choice of location and teaches 
the ABC’s of bookkeeping. A hospi- 
tal purchasing agent and an equip- 
ment salesman give the young doc- 
tors pointers on how to save money 
on new equipment and how to judge 
its quality. 

To avoid any hint of commercial- 
ism, the speakers are not permitted 
to endorse any particular product or 
service for doctors in their lectures. 
Moreover, none of them is paid; out- 





of-towners even pay their own tray. 
eling expenses. 

For a successful program of this 
kind, such a policy is vitally impo. 
tant, reports a physician closely con. 
nected with the Grand Rapids & 
periment. Lecturers, he points out 
must be able, reputable individuak 
who “can command attention an 
respect from skeptical young phy. 
sicians. Otherwise, the feeling of be 
ing sold something undermines 
good that can be accomplished.” 

In Grand Rapids, he adds, 
program is a success. “These 
have been well attended and 
thought of by the house staffs of 
hospitals . . . National programs 
bring physicians up to date in t 
matters are fine, but the place 
begin is at home.” 








For more effective 
AUREOMYCIN and 
TERRAMYCIN 
THERAPY 


For controlling 
NAUSEA, 
DIARRHEA, etc. 


For RESTORING 
alkali reserve 


KALAK WATER CO. of NEW YORK, Inc. 








KALAK WATER is an oral PHYSIOLOGICAL SOLUTION, con- 
taining no substance foreign to PLASMA. 


USED BY DOCTORS FOR OVER 35 YEARS! 


For neutralizing 
EXCESS ACIDITY. 


For preventing 
MORNING SICK- 
NESS in pregnancy 


For REDUCING ill- 
effects in alcoholism 


Not a laxative 


90 West St., New York 6, N. Y. 
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JEELY Will 
DIAP, M 


SELLA LONE 


DOCTOR, YOU SELECT THE TECHNIQUE! Because of the 
authority of medical opinion throughout the years, it is our 
basic belief that the ideal method of preventing conception 
isthe use of a diaphragm in conjunction with either jelly or 
geam, Under certain circumstances where diaphragms ore 
wtadvised, physicians sometimes find it necessary to recom- 
mend the use of-jelly or cream alone. Nevertheless, our 
philosophy is that the final decision of the individual patient's 
requirements must rest with the doctor. For patients’ safety 
ond confidence, the Koromex Diaphragm and Koromex 
Jelly or Cream mean consistently effective contraception. 





HOUAND-RANTOS COMPANY, INC, © 145 HUDSON ST., NEW YORK 13, N. ¥. 
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ACTIVE INGREDIENTS, BORIC ACID 
2.0% OXYQUINOLIN BENZOATE 0.02% 
AND PHENYLMERCURIC ACETATE 0.02% 
IN SUITABLE JELLY OR CREAM BASES 


KOROMEX 


A CHOICE OF PHYSICIANS 


MERLE t. YOUNGS, PRESIDENT 











Meme from the 
DPiblisher 





@ A local physician blew into our 
editorial offices some time ago under 
a fine head of steam. “What do you 
mean,” he demanded of our awe- 
struck receptionist, “by printing 
articles that favor things like social- 
ized medicine and osteopathy? And 
how about these articles criticizing 
A.M.A. policies, sometimes even in- 
dividual physicians? Whose side are 
you on, anyway?” 

It’s just possible that our recep- 
tionist, whom we didn’t hire for her 
agility in public debate, was unable 
to cope with the situation. We have 
a hunch that our irate visitor, who 
wouldn't stay to talk with anyone 
else, got away with his safety valve 
still untripped. If so, we consider it 
one of the most-missed opportuni- 
ties of the season; for there’s no 
question—in our own minds, at least 
—about what our editorial policy is: 

MEDICAL ECONOMICS is against 
state medicine. It is against unquali- 
fied practitioners. It is for organized 
medicine. It is for the individual 
physician. 

So far, no surprises. 

It does occasionally surprise some 
doctors, however, to learn that MED- 


ICAL ECONOMICS is independent 
owned and published. Specifie; 
that means its editorial policy isi 
dependent of both its advertisers 4 
the A.M.A. No publication worth 
salt would fail to take advantage 
that position by (1) reporting bo 
sides of controversial questions, ay 
(2) seizing every chance for 
biased appraisal and evaluation, 
This vantage point seems all ¢ 
more worth protecting when a 
thinks about the other medical pe 
iodicals. The Journal A.M.A., fore 
ample, could scarcely print witht 
same freedom both the good andt 
bad about A.M.A. actions. 0 
official medical society publicati 
are similarly limited in what @ 
can say. Nor could a pharmagg 
cal-house publication be expect 
talk bluntly about imperfectiomi 
the present system of medical Gar 
The way we look at it, MEDit 
ECONOMICS’ job is to help doctm 
both individually and collectiveh 
And helping them isn’t usually 
complished by tossing bouquets. Ii 
accomplished more often by p 
senting straight facts; by airing 
shades of opinion about them; a 
by stating objective conclusions. 
, We've said these things befor 
‘But since they're basic to an under 
standing of MEDICAL ECONOMICS ail 
its methods, it’s perhaps a go 
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Piatable, liquid HyoToLe®-12 combines therapeutic amounts of 

time ‘§wamin B,, with seven other principal components of the B com- 
PMANE jet, including folic acid, ferrous sulfate, and a concentrated 
We fraction: to promote formation and normal development 
Weythrocytes. Supplied in pint SPASAVER® and gallon bottles. 








IVORY 
HANDY PAD 
SERIES 


MM“ THOUSANDS of doctors are now 
using the Ivory Handy Pads . . . to 
save their own time in office or clinic . . . 
to help their patients by furnishing in- 
structions for supplementary home rou- 


tines in a permanent, easy-to-follow form. HELPS YOUR —— 

‘ . . E ' 
This Free series, developed for you by BATTS wd 
Ivory Soap, consists of six different 
Handy Pads. In each Handy Pad there 

P, - - - “. . ae 

are 50 leaflets with —— instructions HOME CARE OF THE BEDFAST PA 
covering its a mg ar subject. Ample The routine needs of the chronically bedri 
space is provided for your own additional __ patient are covered in printed instructions 
written instructions. All you do, as the each of the 50 leaflets in this Handy Pad. 1 
situation indicates, is hand a leaflet to is no controversial matter: only professio 
the patient. accepted routine instructions are included, 


YOUR TIME 
— 


YOU CAN OBTAIN—FREE—ANY OR ALL OF THE IVORY HANDY PADS 
Write, on your prescription blank, to 
IVORY SOAP, Dept. 2, Box 687, Cincinnati 1, Ohio 
Ask for the Handy Pads you want by number. 
No cost or obligation. 
No. 1: “Instructions for Routine Care of Acne.” 
No. 2: “Instructions for Bathing a Patient in Bed.” 


9944/100% Pure «It Floats No. 3: “Instructions for Bathing Your Baby.” 
No. 4: “The Hygiene of Pregnancy.” 
No. 5: “Home Care of the Bedfast Patient.” 


No. 6: “Sick Room Precautions.” 








